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PEOGRESS IN PEDIATRICS. 



BY HENRY E. TULEY, A.B., M.D. 

LOUISVILLE, KT. 



The Constitution of the Association provides that the 
chairman of each Section shall deliver an address at its 
first session^ which shall be a review of the work done in 
that special field during the year past, and make any 
recommendations he may deem best in regard to the 
work of the Section. 

AU of the special, and many of the general journals 
have been teeming with articles of great interest to the 
pediatrist, and it is no wonder now that this Section has 
grown to be one of the most dignified and important 
Sections of the great American Medical Association. 
Its programs are always replete with live subjects by 
up-to-date men, and its meetings attract many who are 
unaffiliated with other Sections, the surgeon, the special- 
ist and the general practitioner. 

From the time when Dr. Wm. Shippen,* the first to 
give a lecture on diseases of children in this country, 
delivered his eleven lectures on midwifery in 1762, con- 
cluding them with particular lectures on diseases of 
women and children, with special directions concerning 
the diet of each, and methods of choosing and making 
good liuTses, to the present time, the advance in the 
teaching of pediatrics has been steady. How satisfactory 
it is to look back over the history of the years gone by 
and see the gradual increase in the recognition given 
pediatrics in literature, in schools, and in general and 

special practice! Only verv lately the Jacobi ward in 
2 
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connection with Roosevelt Hospital has been estab- 
lished by endowment. This is to be devoted entirely to 
the clinical study of pediatrics under the pioneer 
teacher, Jacobi. In this the ideal has been reached, and 
we trust the example will soon be followed in other 
great teaching centers. 

The wealth of material oflFered you on our excellent 
program is the outcome of the zeal and great interest of 
our eflBcient secretary, to whom our thanks are due. It 
has often occurred to me that, if our Section would adopt 
the policy of the Section on Neurology, in having a 
permanent Secretary, the interest of its members, in- 
dividually and collectively, could much better be served 
than by yearly changing, as is the present custom. On 
the secretary largely depends the success of the meet- 
ing. When retained permanently he becomes acquainted 
with those who will attend the Section meetings, and 
those who are desirable contributors ; he knows how long 
a program should be and the proportion of those prom- 
ising papers who will attend. This suggestion is of- 
fered, believing its adoption will best subserve the in- 
terests of the Section. 

One of the best methods of arousing interest in the 
Section is to have published accurate stenographic re- 
ports of the discussions, and we feel there will be no 
<K)mplaints arise from this meeting. 

It is to be hoped that the members will early sub- 
•ficribe for the requisite number of Transactions of this 
meeting, to insure the publication of a volume. 
The volume of the Denver meeting was the first, 
ive think, ever issued, at least the first for a num- 
her of years, and it is to be hoped that each session 
in the future will vote its volume, that the list may be 
unbroken. In this volume should be included a short 
biographic sketch of the members of the Section who 
have died during the year; the Secretary, being in 
touch with the members in the interim between meet- 



ings, could act as a committee of one on necrology, mak- 
ing a yearly report. 

Just one year ago, June 12, Dr. John A. Larrabee of 
Louisville died. He was chairman of this Section in 
1896, at the Philadelphia meeting, and lay at the point 
of death during our meeting at Denver. I.am told that 
the telegram of sympathy sent Dr. Larrabee on his 
deathbed by the Section was deeply appreciated by 
him. The only other death that has come to my notice 
is that of Dr. Ella E. Barnes of Birmingham, in July 
last. She was a regular attendant on the Section meet- 
ings and a regular contributor to its program. I would 
suggest the appointment of a special committee on ne- 
crology, to be appointed at this meeting and to make 
an early report, the same to be published in the volume 
of Transactions. 

Another matter of considerable importance to the 
Section is the work done by the O^Dwyer Memorial 
Committee. This committee is composed of representa- 
tive from all associations that are devoted to the study 
of pediatrics. At the Denver meeting of the Section, 
on motion of Dr. Louis Fischer, a committee from the 
Section was appointed, as follows: Dr. Louis Fischer, 
New York City, chairman; Dr. F. E. Waxham, Chicago; 
and Dr. J. P. Crozer Griffith, Philadelphia. The 
Memorial Committee has held two meetings at the 
Academy of Medicine, New York, at one of which an 
executive committee was appointed, consisting of the 
following members: Dr. Geo. F. Shrady, chairKian, 
Drs. Dillon Brown, L. Emmet Holt, Godfrey Freeman, 
Robert Abbe and Louis Fischer. Several meetings of 
this committee have been held, and their unanimous 
belief is that the memory of the late Dr. O'Dwyer can 
best be perpetuated by patterning after his own life's 
work, establishing a fund, the interest of which shall 
be large enough to stimulate original research in the 
department of pediatrics. The writer is informed by a 
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member of the executive committee that Dr. O^Dwyer^s 
nature was so averse to ostentation that the suggestion 
of a portrait, bust or statue would have been very dis- 
tasteful to him, hence the committee^s decision as de- 
tailed. An opportunity will be given the members of 
the Section to hear from Dr. Fischer of the latest de- 
velopments in the committee's work. 

The question of no morning sessions of the Section 
is an innovation, and was decided on with some hes- 
itancy by your chairman ; but it was finally so arranged 
with unanimous consent and approval of the executive 
committee. Only afternoon sessions of the Section were 
originally intended by the Association, but because 
of the large number of papers oflEered, as the various 
Sections grew, two sessions became the custom. But, 
as the general sessions of the Association must neces- 
sarily be prolonged until late in the forenoon, the Sec- 
tion meetings in the forenoon are delayed in opening, 
always poorly attended, and but little work done; hence 
it is believed the arrangement for only afternoon ses- 
sions will be appreciated. 

Because of the large number of papers on the program 
for each session, it is hoped that the discussions will 
be prompt. With these suggestions in regard to the 
Section work, I will proceed, first to the subject of 

INFANT feeding. 

Infant feeding has received much attention from 
writers in the past year, and it is gratifying to note with 
what unanimity cow's milk is recognized and advocated 
as the best substitute for mother's milk. The ad- 
vances made have been in the direction of an easy and 
correct method of home modification. It is gratifying 
that the Walker-Gordon laboratories are being estab- 
lished in all the larger cities, and we hope shortly to 
have one in Louisville, but even these, where available, 
are denied many on account of the cost. The method 
of artificial feeding which will prove most popular with 



the laity must embody two requisites: cheapness and 
ease of preparation. On the physician, then, devolves 
the great burden of educating the people beyond the 
indiscriminate use of proprietary foods, and the im- 
portance of accuracy in the preparation of the food pre- 
scribed. 

The best food, almost without exception, is cow^s 
milk. Unfortunately, the average phjrsician has not 
learned the importance of thinking of cow^s milk as 
capable of modification to meet the needs of the child, 
beyond the vague instructions, perhaps, to add a little 
water for dilution. He has not learned to think in per- 
centages — ^the first principle of milk modification — ^nor 
that the adaptation of percentages can not be governed 
by the age of the child, but the individual capacity of 
the child to digest milk made after certain formulae. 
When this has been learned, the best method of modifi- 
cation is to be adopted, and the latest developments 
have been in the direction of simplifying that process. 
The ideal method is, of course, by the Walker-Gordon 
laboratory, when this is available ; for the laboratory has 
come to stay, a prediction made by an esteemed member 
of the executive committee of this Section, Dr. A. C. 
Cotton, in his admirable Chairman's Address at the 
Atlanta meeting of the Association. 

When home modification has been decided upon, 
most excellent results can be had from the method sug- 
gested by Dr. Wm. L. Baner^. There have been many 
methods suggested, all embodying some arithmetical 
calculation, more or less simple, but in the writer's hands 
none has proven so satisfactory as that of Dr. Baner. 
Looking to a greater simplifying of home modification, 
Estraus, a New York merchant, has devised a simple 
apparatus which he has called the Matema. This con- 
sists of a glass graduate on which there are seven panels, 
with horizontal lines marked on the different sides to 
indicate the amount of each ingredient of a milk mix- 
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ture, to produce different percentages of the milk. An 
objection to the original model made by Dr. J. P. Crozer 
Griffith', was the marking on the various panels certain 
weeks and months, to indicate the age at which the 
milk is to be changed to a stronger mixture, which Dr. 
Griffith urged, placed too much power in the hands of 
the mother. On his suggestion, a new model will be 
prepared, which will correct these features, the various 
formulsB being designated by numbers. 

Unfortunately for the physician as well as for the 
laity and the poor little ones who must feed upon 
milk, the average milk-supply of cities is markedly 
inferior, dirty, impure, diluted and entirely unsuitable. 
Without an adequate municipal control and inspection 
of the dairy, and general supervision of the handling of 
the milk, the baby is bound to be the sufferer. For home 
modification an unvarpng standard of milk and cream is 
the first requisite, a thing most difficult to be obtained 
in most cities. We hope this question of milk supervi- 
sion and inspection of dairies will be urged in all mu- 
nicipalities by the doctors, as they are deeply interested. 

PNBUMONIA. 

The subject of pneumonia has been considered by 
many authors, and it is surprising, but pleasing, to 
find what unanimity there is in regard to its treatment. 
Lobar pneumonia is regarded as a self -limited disease, 
and we are cautioned that there is danger in over-med- 
ication in children so afflicted. We have learned also 
that cold is always to be preferred as an antipyretic to 
medicine. Dr. Thomas J. Mays, Philadelphia, has done 
much to popularize the use* of ice in the treatment of 
pneumonia of all ages, and the writer has seen some 
most excellent results from its use. The author just 
referred to has lately given some statistics showing a 
death-rate, in aU ages, with the use of ice, of 4.25 per 
cent, in 400 reported cases. 

The pulse should always be the guide for stimulation, 
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both when to administer the stimulant and how much. 
The conduct of a case of pneumonia now and that of 
even ten years ago is very diflEerent indeed, due entirely, 
we believe, to the extended knowledge of the pathology 
of these morbid conditions. Some, however, even now, 
advocate the use of flaxseed poultices in pneumonia. 
Chase* reporting 45 cases in which certain methods of 
treatment at present in disrepute were used. He con- 
cludes by saying: "Poultices are of much value, the 
effect is soothing, pain is diminished, dyspnea relieved 
and rales lessened.^' 

DIAGNOSIS OF THE EXAT^THEMATA. 

The importance of an early diagnosis of the exan- 
themata is generally recognized, unless it be by some 
of the laity who expose their children purposely to 
contagions when they are young, in order to have them 
through with it. Every means at our command should 
be used for the differentiating of the skin lesions of 
childhood. As an aid to diagnosing measles, Koplik*^ 
has described a characteristic change which occurs in 
the mucous membrane of the mouth, and which Gutt- 
man® considers the only pathognomonic sign of meas- 
les. He describes it as a "very small, round, bluish- 
white spot, of more or less uniform size and shape, 
with either a definite area of congestion or a diffuse 
red background. They never ulcerate, occur on the 
mucous membrane of the cheeks and lips, rarely on the 
tongue, .and not on the gums, pharynx, hard or soft 
palate.'^ 

Jt occurs to the writer that it is a most djecidedly 
bad practice to dub a pathologic condition with an 
author's name, as has been done in this instance, the 
condition being referred to as "Koplik^s Spots.^' Rather 
refer to it, as one author has done, as the "Buccal Erup- 
tion in Measles, Koplik," which will be infinitely more 
easily classified in indices. Far be it from my intention 
to wish the author who first described this condition 
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shorn of the honor which is his for first mentioning 
it. We are greatly indebted for his acunisn in first 
noticing it and publishing his observations, but it is the 
practice of obscuring a good diagnostic sign by not re- 
cording it more definitely and in detail, that we pro- 
test against. 

Another sign described by Bologni is the sensation 
of rubbing or crackling imparted to the flat hand placed 
on the abdomen of the patient, whose legs are held fully 
extended. Dr. A. Koppenorden^ observed the phenom- 
enon in a number of cases, in an epidemic comprising 
300 cases, and describes it as fi sensation of crepita- 
tion, felt by the fingers, due, he believed, to air in the 
intestine. It is described as very characteristic when 
felt. (The writer has not been able to verify this con- 
dition in a number of cases.) 

DIAGNOSIS OF PERTUSSIS. 

Of equal importance is the early diagnosis of per- 
tussis; which Wagner® claims is possible quite early, 
and at once, by bacteriologic examination of the nasal 
secretions. He states that the secretions of the normal 
mucous membrane of the nose contain very few bacteria, 
while in whooping-cough we find a large mass of bacteria 
of one kind, a natural pure culture of "polbacteria.^^ 
This bacteria, when full grown, is two to three times as 
long as it is broad, is rounded and somewhat thickened 
at its ends, and is divided in the middle. The method 
of staining used by the author consists of methylene 
blue in a weak alkaline solution. This stain is then 
decolorized by a 2 per cent., freshly prepared argonin 
solution, which reduces the methvlene blue in the cells 
and their nuclei quicker than in the bacteria. To pre- 
vent a re-oxidation of the leukdmethylene-blue by atmos- 
pheric oxygen, the specimen is washed with a concen- 
trated solution of cream of tartar. He mentions the 
case of Czaplenski, who was taken ill with whooping- 
cough during the study of the disease, the examination 
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of his nasal and pharyngeal secretions showing the same 
bacterium he was studying, thus verifying the bacterium 
as the cause of the disease. This is certainly worthy of 
further investigation.* 

PREVENTION OF OPHTHALMIA NEONATORUM. 

While we have always believed that there was no 
danger in the universal employment of the Cred6 treat- 
ment of t^e eyes of the new-bom, the pendulum has 
swung backward of late, and a number of authors are 
reporting cases in which the 2 per cent, nitrate of silver 
solution instilled into the eyes has been the cause of 
trouble, such as haziness of the cornea or a severe con- 
junctivitis. Some would limit the use of the silver so- 
lution to those cases in which there is a vaginal dis- 
charge in the mother, others advocate the universal use 
of it, despite ill results in a few cases. It would seem 
that in protargol and argonin we have efficient remedies, 
as their continued use in the hands of a number of ob- 
servers has demonstrated cleariy that they have a place 
in therapeutics. Perhaps if one were substituted for 
the nitrate of silver, a modified Cred6 treatment, less 
evil would result and the same good be obtained. It cer- 
tainly warrants furi;her trial, despite one case reported 
by Wilson,* of ophthalmia developing in eyes in which 
protargol had been used immediately after birth. Pcck^® 
recommends the use of protargol and argonin in the 
treatment of purulent ophthalmia of infants, because of 
the quicker destruction of the gonococci, the earlier dis- 
appearance of secretion, and of inflammatory process, 
and the restoration of injured corneal and conjunctival 
tissues. It is used in a 5 per cent, solution. This is a 
most important subject for the pediatrist, the obstetric- 
ian and ophthalmologist as well. The specialist tells 
us an alarming number of children are totally blind as 
the result of gonorrheal ophthalmia. We should find 
a universally safe remedy to be used as a prophylactic, 
as it is an injustice to the child for it to be left to the 
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physician's judgment as to the necessity of using a mild 
or more active prophylactic. 

DISEASES OF THE MIDDLE EAR. 

Dr. Wm. Cheatham/^ Louisville, has published a paper 
in which he discussed the special germs found in inflam- 
matory conditions of the middle ear. A brief reference 
is made to the importance of baeteriologic investigation 
in suppurative inflammation of the middle ear. The 
article dealt chiefly, however, with otitis media acuta, 
due to cold and catarrhal extension from the naso- 
pharj'nx, in which the pneumobacillus of Friedlander 
and the diplococcus- of Frankel play an important part. 
He reports a case of acute suppuration of both middle 
ears, the left residting in attic trouble, the pus showing 
externally, posterior to and on the superior edge of 
the external auditory canal. In this case there was also 
an acute primaiy tonsillitis, in which a pure culture of 
the diplococcus of Weichselbaum was found, the same 
organism found in the pus from the ears. The writer 
has had in his service, at the Masonic Widows' and 
Orphans' Home, a series of cases, in a short period of 
time, in which there occurred acute middle-ear trouble, 
beginning with a chill, rapid rise of temperature, pain 
and rupture of the drum membrane. One child, a girl, 
developed a lobar pneumonia before the discharge from 
the ear had ceased. Cultures from the ear were talten 
and examined in the baeteriologic laboratory of Ken- 
tucky University, by Dr. Florence Brandeis, the pneu- 
mococcus, along with other cocci, being found. This 
brings us to a practical point in these cases : Can the 
pneumonia in any way be prevented by thorough and 
early cleansing of the ears of all children who have had 
a perforation of the drum membrane from acute mid- 
dle-ear inflammation? Should not all children so af- 
flicted be isolated until discharge from the ear be found 
free from the diplococcus, tubercle bacillus, etc.? So 
manv cases of acute middle-ear trouble at one time have 



15 



neyer been seen befoie in dc isasj if ok »ifL.i,n-iTiL 

It was with p ks ifeme w^ ica£ :3k> v^er i^ Z^ ^^Tgt 
T. Patiid[," ODdgOL fTrrTrf ''T^ ygrTiflgcir Tniif bdE 
His FatnrcL^ In die paper ht siiLj toof 
adyantages of the edutsj tvEcanEBi: rf <qr7tfgirra^ b&l 
wish it nii^^ be placed in ibt ise3& d 



lator in the Union, for eanefrl pomsL H^ sttssB& if 
the two state intAiiuik ig ir i^is ;girTr7, I&m grif I^^^ar 
York, has been so appniegj: t^sc icYgr jrvssBssrrt sxeat 
must soon faD in line. Ii 3«nficv>ai 'i^e: jB^mnsBs n: -fns 
AssociAno^r to boid eivrr c&k is isk: -aigtr t*grff- 
iatiye bodies inresd^ttc ^is sktst jrrit sgeeSlj im^ 
vide like institntianE. 



Typhoid fever in ir-fart* je^i rn:TirrgL ig!«nm 
characteristicB of interest as£ ssm. msK 2 £3inrL lam 
of it than fonnerbr. A ttz^'t^t if s^wrs la:^ m^ 
made of cases in eitaes visere :bete is^^: iiseL CT-ifffrmnt. 
notably Philadriphia, wzjgl hrJji& -^ iif.rfi 5ir '^ 
severity and dnnom of ris cctdsDaL. £ii£ -vi^: jfls??^ 
learned mnch from tnese ccsen3:ifni& 24rnac^.. jx 
a recent artide;, iqions a csk --f zjztiiui &v^ 21 1 ^rulii 
nearly two years (dd, wzzbfx^ azj jefiiin ix 'fie: jin^^ni»'. 
though all the cifnuai pagK^rrffrra; £ui 'fu^^ T^^iju ^>«t^ 
tion were present^ the bar^T^ cf ^Ebiem vsiw ivuit m. 
culture from the mcsotcer/e t^szx^j^ T2A vaoA i:ir::iA7 
recites fifteen cases from ^Jr jiut : ^^^ "jsb ryzhi\ui w/S.-Mt 
being found in the spiea^ zrr-^^ jzxi^e^ ^i:itiEL 3ii*«»a^ 
teric ^ands, heart azui cZHairr inma-j^ ua^.z^ ::ij}C 
wherever is the nidas of \ateaarjaL zJV»v i vat v.rjia 
wiU cause symptoms <^f trra-.id 4**i*r. Vnfj*-: '^ xa* 
found typhoid in childrciL zz, ifbrnsL *juk 4a:^*.T:«'7 1:^1 im: 
reveal lesions in the ii;^«st.:nii^ H* f«a»« M..'t ^ t *n;»r' 
acteristic condition in dbs feTs^ ii:: Je» v> x ^"^**r m/w-- 
dren. Yet, in this day of €tL!lsCi3«au»a:: -a •♦itriisu v-".". 
still use the so-€a!!<d Wrjochrli^^ tr»araii*nr tf *^^,^su\ 



16 

fever ! That typhoid fever may occur in infants under 
one year of age can not now be disputed, though under 
ordinary conditions it is infrequently seen. 

ANTITOXIN TREATMENT OF DIPHTHERIA. 

This address would not be in a measure complete 
without a reference to the antitoxin treatment of diph- 
theria. No therapeutic agent in the history of medicine 
can be compared to it in value. It is quite true that 
there is nothing quite so uncertain or misleading as 
statistics ; they can be dexterously handled by those for 
and against a proposition, in order to prove a point, 
but when one is overwhelmed with the ^T)rute force of 
figures" there is no room for discussion. In this country 
as well as abroad there are most gratifying statistics in 
regard to this remedy. The Chicago Board of Health 
has just published a remarkable table^® showing the 
deaths from diphtheria and croup for the period 1886 
to 1895, before the antitoxin was in use. During this 
time there were 14,175 deaths, a yearly average of 1,417, 
while in the subsequent three years of antitoxin treat- 
ment there were only 2,552 deaths from the same cause, 
a yearly average of 851. The Philadelphia Medical 
Journal, commenting on this report, says editorially: 
^TVithout regard to any change in population there have 
been absolutely 566 fewer deaths from diphtheria and 
all croup each year of the last three years than the aver- 
age number of deaths from the same diseases during the 
preceding ten years ; an actual, not comparative or pro- 
portional saving of 1,698 lives from this class of diseases 
during the antitoxin period." Another striking feature, 
already impressed on our minds, is in regard to the time 
of injection of the antitoxin. Of 129 cases treated on 
the first or second day of the disease, there were no 
deaths, and only three deaths among 114 treated on the 
third day, a mortality of 1.23 per cent, in 243 cases. 
Truly, these figures should make the heart of every phy- 
sician glad, and encourage him to the prompt use of this 



17 

valued remedy. It is no experiment now; it is an in- 
disputable fact. 

NEW INSTRUMENTS. 

Among the new instruments suggested during the 
year, of special interest to the pediatrist, are the mod- 
ified intubation tube, from the original by O'Dwyer, 
and two specially devised tongue-depressors. Dr. H. D. 
Chapin^^ has suggested one which is small and curved 
forward, so that when the end has reached the tip of the 
epiglottis, the base of the tongue would be well con- 
trolled. Dr. A. D. Blackader^® has suggested a some- 
what similar one, curved so as to adapt itself exactly 
to the base of the tongue. On the distal extremity a 
blunt fork is fixed, of which two branches descend, one 
on either side of the laryngeal orifice. The instrument 
serves to control the tongue, pull forward the rima 
glottidis from the posterior wall of the pharjmx, and 
is of exceptional value for use of the laryngoscopic 
mirrror. The movements of the child must be con- 
trolled by a sheet rolled around its arms and legs, it 
being carefully held on the knees of an assistant. 

EDUCATION OF THE CHILD. 

The question of education of the child has been too 
long neglected by the physician; and when it was con- 
sidered of old it was only to be at war with the peda- 
gogue. Under the new regime, educators have taken up 
"Child Study,'^ in which this war bids fair to end. There 
is a clearer understanding between the educator and the 
physician ; a mutual assistance to a better knowledge of 
physiologic psychology. It is no longer education at 
any cost, health being the last consideration; now the 
leacher realizes she is partly responsible for her chargers 
health. Unhygienic requirements of education and un- 
sanitary conditions in school life, so long in vogue, are 
now pointed out, and it is to the physician that the 
teacher must look for guidance along these lines. It 
is no longer "take the child out of school,^^ but "remedy 
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the unhygienic conditions which are making the ac- 
quirement of education incompatible with health/' The 
educator has met the physician more than half way, 
and child study, and the new physiologic psychology, 
now engrossing the minds of educators, are the result. 
For the newest points in regard to this subject, from 
the standpoint of the educator, the writer is indebted 
to Miss Patty Hill, the efficient superintendent of the 
Louisville Free Kindergarten Association. 

Small, accurate manual work, both in the kinder- 
garten and lower grades, has been given up, because 
productive of nervousness and undue fatigue. Ab- 
normalities of sight and hearing are more closely ob- 
served, bad breathers are singled out, and much that is 
pathologic is corrected by bringing it under medical 
observation when these troubles are in their incipieney. 

Observations are now being made on entirely inde- 
pendent lines, of the waves of vitality and fatigue, that 
adjustment of the most difficult studies of the day may 
be made according to the periods of the strength and 
decline of physical force. In this connection may be 
mentioned the work of a memeber of this Section, Dr. 
W. S. Christopher, Chicago, on the ergograph, a deli- 
cate instrument for accurately registering the fatigue of 
a child at various times during the school day. Useless 
wear and tear, fatigue and irritability are thus avoided. 

Washing of school floors with antiseptics, the individ- 
ual drinking-cup, and every detail looking to the pre- 
vention of disease is intelb'gently considered, and the 
educator is now crying for the medical inspection of 
schools. This has already been adopted in several cities, 
with most gratifying results. 

It is the ordinary, conmionplace things in the child's 
life to which our attention must be directed; look to the 
prevention of such diseases as we can in the ordinary 
school life of ovlt own children and those of our clien- 
tele; influence state and municipal legislation for the 
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good of the child, the school and the community. If 
need be^ enter politics yourselyes, and bring abont much- 
needed reforms. 
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THE DEATH-DEALING LONG-TUBE NUBSING- 

BOTTLE. 



BY ERNEST WENDE, M.D., 

BITFFALO, N. Y. 



It is not my intention to enter into a controversy on 
infantile mortality from diarrheal diseases, its deplora- 
ble rate, and the causes which are responsible for it. 
These latter have been carefully studied, and are, briefly : 
bad air, summer heat, ignorance of simple hygiene, and 
especially artificial feeding. 

To the correction of all these possible factors have 
been directed the efforts of municipal authorities, the 
medical profession, societies, philanthropists and others. 
Tenement-house construction has been corrected and 
regulated by ordinance, the evils of the heated term miti- 
gated by fresh-air missions, free ice and the like, mater- 
nal ignorance enlightened by educational circulars, and 
finally, sanitary protection has been given to milk from 
dairy to nursery, as has been extended to no other in- 
dustry, and this largely, if not almost entirely, with the 
interest of infantile feeding in mind. 

With regard to diet, the child should live on food pro- 
vided for it — ^milk — ^the only food which contains all the 
principles essential to life and growth. The infant 
structures grow by selecting with unerring accuracy, 
from the blood, the materials akin to their own composi- 
tion. For the first six months the child should draw his 
supplies exclusively from the maternal fountains. When, 
however, the full and finely-chiselled bust of napkins or 
towels, the mammary gland of the mother of today, is in- 
sufiicient for the performance of its functions, we must 
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have recourse to lacteal glands less esthetic and beau- 
tiful — ^those of the cow, goat, or ass — ^in preference to 
the wonderful feeding stuffs now so largely advertised in 
the daily and the medical journals. ^^An honest farmer 
who pastures his own cows on a healthy farm is the man 
to be employed to furnish milk to the poor little baby 
who has to seek another dairy than his mother's. And 
if the milk is not sweet, fresh, and pure, pathologic 
changes will be developed, thereby rendering the gastro- 
intestinal tract more susceptible to irritants, and the 
production of cholera infantum results — ^when the baby 
gets beyond hygiene and enters the domain of medicine. 

While all these causes of diarrheal disease in infancy 
have, as stated, been carefully studied and their in- 
fluence minimized, and while also the so-called long-tube 
nursing-bottle has been condemned, the extent of its 
evil possibilities, from its intrinsic construction, has 
been in part elaborated. 

It is almost needless to state that an infant previously 
enjoying an environment of continual warmth and mois* 
ture, entirdy devoid of infection, that was aseptically 
and insensibly nourished by osmosis should not have a 
hose several inches in length, remarkably efficacious for 
the propagation and the passage of pathogetdc micro- 
organisms, placed in direct communieation with its very 
susceptible, excitable and over-sensitive stomach. Facil- 
ity of access is the only recommendation attaching to 
such a plan, but this is altogether outweighed by the ter- 
rible risk necessarily involved. Decidedly its only use 
and- adaptability to lessen the danger of infection is its 
employment for the flushing of the lower bowel of the 
child. 

The object of this paper is to briefly give the perilous 
and untrustworthy features of the so-called long-tube 
nursing-bottle, and to show justification for not only 
interdicting it, but doing so by law. Something definite 
should be aimed, at and done to protect and save the help- 
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less offspring of the ignorant and indifferent. The my- 
riads of little on^s it has already slaughtered should be 
sufficient to inspire us to enact elaborate laws^ to be ad- 
ministered with the greatest care and strictness, in order 
to prevent parents and those in charge of infants from 
committing a variety of acts inconsistent with duty, 
judgment and common sense — for there is more virtue 
in the power of law than in circulars of instruction or 
education. 

The chain of protection sought to be placed against 
these most prolific sources of cholera infantum is no 
stronger than its weakest link, and this weak link has 
been the apparently innocent but death-dealing long- 
tube nursing-bottle. No factor has been more deadly, 
none so subtle as this device. Conceived in the interest 
of labor and time saving, appealing to the poor and over- 
worked housewife, it has invaded the home under false 
pretense as has no other appliance, but has left in its 
trail a record of mortality. Its dangerous possibilities, 
now well known, have caused the physician to taboo it 
for some time, yet its convenience has been so great, and 
its innocence so reasonable, that its apparent merits 
have, in only too many instances, been considered above 
the warnings against it. So certain is its malignant 
bearing on the artificially fed infant that its manufac- 
ture, sale and use should be prohibited by law, and, 
recognizing this fact, it has been so interdicted by the 
Buffalo Department of Health. 

The peculiar features of danger from its emplojrment 
may be summarily stated, that owing to its construction 
and material, and to the use to which it is put, probably 
no better incubator of pernicious micro-organisms and 
their toxins could be easily designed, as none have 
proven so successful. To the details, which render this 
statement plausible, your attention is asked, as well as to 
the experimental work which has been done in absolutely 
demonstrating, step by step, the vicious results created 
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by the utilization of this contrivance, and how and why 
it is vicious; why it should, in all communities, be con- 
demned and prohibited. Its popularity and foothold 
have been so strong that it also has had a commercial 
significance, and its abolition in BuflEalo has not been 
without remonstrance and even the cloud of possible liti- 
gation. With the elimination of this, the greatest source 
of artificial infant-food contamination in the household, 
with a judicious observance of sanitary care of milk in 
homes, as supplementary to official surveillance of pos- 
sible and preventable causes, it is not visionary to expect 
a reduction in death-rates in proportion as eflEorts based 
on our present knowledge can be made effective. 

As milk is an almost universal food for bacteria, its 
reception in a rubber tube, acquired from a coagulum 
that is normally cavernous and unstable, invariably pre- 
senting surfaces that are rugose and unpolished, render- 
ing asepsis an impossibility, must necessarily augment 
the conditions favorable for the growth and development 
of micro-organisms, and finally convert it into a nursery 
which produces conditions favorable to cholera in- 
fantum. 

To establish, beyond peradventure, the danger of these 
tubular thoroughfares for the introduction of pathogenic 
microbes into the infantile economy, and the justifica- 
tion of suppressing them by legislation, I, as a health 
official, resorted to a series of investigations, microscopi- 
cally, bacteriologically and chemically. The microscopic 
examinations of transverse sections, cut from unem- 
ployed rubber tubes taken from nursing-bottles procured 
at the various drug stores of our city, revealed the fact 
that they were manufactured out of rubber sheeting 
cemented together at their longitudinal margins to com- 
plete the tubes, and the seams thus formed were found 
unfailingly imperfect in their construction, showing, 
throughout their entire length, elongated pits and si- 
nuses, which, in their functions, can only be likened to 
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our modern bacteriologic "breed ovens." In some in- 
stances^ this state of affairs was further intensified in 
that the tubes were constructed of more than one layer» 
between which such enormous spaces were frequently de- 
veloped, directly connected with the lumen of the tube 
by the numerous pits and sinuses referred to, as to more 
or less involve their entire circumference. Moreover, 
the sections likewise demonstrate that the material used 
in the manufacture of this tubing is exceedingly porous, 
and that the pores vary amazingly in size and shape. 
Again, pockets were often seen communicating with the 
inner surface of the tube, while, in several specimens^ 
distinct channels were visible connecting similar pits 
or pockets with cavities in the substances of the rubber. 
It would, indeed, be difiScult to imagine a more efficient 
arrangement for the propagation of germs. 

By reflected light, under the microscope, the inner 
surfaces exhibit a view apparently made up of roughened 
and scraggy elevations and depressions with many open- 
ings and clefts, extending deeply into the texture. All 
the features of the imperfect seams, by this means, are 
easily discernible and can be readily traced and studied 
throughout their entire length. Therefore, it is obvious 
that any foreign material, gaining entrance to this peril- 
ous combination of pits, sinuses and porosities, cannot 
be removed by any of the ordinary methods of cleansing, 
however vigilant and faithful be the mother or nurse. 
Yes, it is extremely doubtful whether bacteria, when 
once lodged in these incubators, can be displaced or even 
destroyed by any known germicide or chemical. 

From the bacteriologic examination of an infected 
rubber tubing, we were able to recognize a deposit of de- 
composing material coating the inner surface, being the 
thickest in those portions of the lumen in close proximity 
to the nipple and glass tubing. This debris was found, 
on further investigation, to consist-of coagulated casein, 
with innumerable bacteria of varied morphology. The 
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qualitative bacterial examination of the material demon- 
strated the bacillus acidi lactici to be the predominating 
organism. The staphylococcus pyogenes aureus and 
ouidium albicans, with three other distinct species, two 
of which belonged to the non-chromogenic bacilli, the 
third being a chromogenic micrococcus, were present, and 
in addition to several species not yet completely isolated. 

Five decigrams of this grumous conglomeration, dis- 
solved in 2 c.c. of sterile water and injected intraperi- 
toneaUy into each of three f uU-grown guinea-pigs, weigh- 
ing respectively 200, 254 and 261 grams, produced death 
of the animals in from forty-eight to sixty-one hours. 

Segments of the infected rubber tubing were placed 
in small vials, and kept in an incubator at a temperature 
of 98.5 F., for twenty-one days, after the lapse of which 
time the specimens thus prepared were either in part 
softened or completely disintegrated, while, on the other 
hand, like pieces of the infected tubing, soaked for a 
few moments in a 5 per cent, solution of carbolic acid 
and subjected to the same temperature, were not simi- 
larly affected. The inference drawn from this experi- 
jnent verifies the fact that the prolonged effect of de- 
composed milk on rubber will mash, mangle and disin- 
tegrate it. 

In further unraveling the chain of morbid sequences, 
it was found, on a chemical analysis and investigation, 
that this process of decomposition and divulsion was 
due to the fermentation of the lactose of milk remain- 
ing in the tube. 

An intimate part of the tubular mass consisted of zinc 
oxid as a filling which, in the cheaper grades, was con- 
siderable in amount. This component substance, under 
the influence of the bacillus acidi lactici, and probably 
some other bacteria, supplied one of the conditions favor- 
able for the continuous production of lactic acid, while 
the other condition was the presence of stale milk in the 
lumen of the tube. . At the ordinary temperature, these 
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micro-organisms decompose the lactose, giving an inter- 
change of elements as follows : 

Ci2fl220n-|-H20=C8H608. 

However, a certain degree of acidity puts a stop to the 
growth of the bacteria and to the production of acid, 
but if the acid is neutralized, as formed by zinc oxid, as 
in this case, the decomposition is a continuous one. The 
casein was also more or less decomposed, which gave 
rise to bad-smelling products that remained in solution 
or else passed oflE in the form of gases. The presence 
of the zinc lactate, thus formed, which was soft and 
hygroscopic, coupled with the other soluble casein pro- 
ducts, rendered the rubber doughy, indicating further 
injury dependent on micro-organisms. 

In conclusion, I must insist that there _ are most 
rational grounds for believing that this mechanical in- 
vention, the long-tube nursing bottle, should be consid- 
ered as a premeditated plan for the poisoning and killing 
of infants, demanding special treatment by law. 

DISCUSSION. 

Db. F. p. Nobbxjby, Jacksonville, 111. — The ordinary nip- 
ple is open to many of the objections which are applicable to 
the long tube. In the average nipple that is molded, aftet* 
being used for some time there will be a crease running the 
whole length of the nipple — on a line at which the two halves 
are united. This is to be seen by turning the nipple wrong 
side out. This becomes an excellent nidus for bacteria. I have 
seen, in consultation, several cases of poisoning resulting di- 
rectly from the use of such nipples. 

Dr. a. C. Cotton, Chicago — ^I would like to ask Dr. Wende 
whether he has made any microscopic examinations of the 
nipples as well as of the tubes. 

Dr. Ebnest Wende — ^The nipples are subject to the same 
objections as the tubes. However, they can be inverted and, 
thus, are more easily cleansed. It is customary to recommend 
that two nipples be employed, same to be kept in a solution of 
bicarbonate of soda, and used alternately. It may be too 
early to speak concerning the wisdom of this ordinance, yet 
the death-rate in the city of Buffalo was diminished just one- 
half, as compared with the year previous to the enactment 
of the said ordinance. Our statistics are based on the num- 
ber of those who died from cholera infantum, for they demon- 
strate that the majority of deaths occurred among those who 
use the long feeding-tube. 
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THE SEMEOLOGY OP THE ATTITUDE AND 
MOTOR STATE IN CHILDEEN. 



BY SAMUEL W. KELLEY, M.D. 

CLE^'ELAND, OHIO. 



The ailing child tells us little in words. Under 2^^ 
years he tells us nothing of his symptoms. Even in 
children who talk, sensations are likely to be unnoticed 
or ill described or wrongly referred. Therefore, when 
we examine an infant or young child, we expect nothing 
from subjective symptoms. This makes it the more im- 
portant that objective symptoms be closely studied and 
correctly interpreted by the pediatrist. 

I would not be understood as belittling the importance 
of learning the history of a case. I have no patience 
with the self-confident clinician who places so much re- 
liance in his own learned touch and omniscient glance 
that he scorns to listen to the history of a case, but pro- 
*ceeds at once to divine a diagnosis. 

Much may often be learned from the child's atten- 
dant : his name, age, sex, heredity, residence, surround- 
ings — as to hygiene — feeding, previous illness or in- 
juries, onset and duration of the present illness, previous 
treatment; also the health of brothers and sisters and 
the prevalence of disease in the neighborhood. Infor- 
mation on all these points should be elicited as com- 
pletely as possible. But sometimes in hospital or dis* 
pensary practice in our great cosmopolitan cities the 
mother is not present, or she speaks in some outlandish 
tongue; and nearly always the mother's or nurse's 
powers of observation are quite limited, and when the 
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patient is too young to have made articulate complaints 
at home, we get but a limited history of the illness. 
Thus we are compelled to fall back on the objectivt 
symptoms. 

It is a time-honored and useful custom to feel the 
patient's pulse, and a matter of routine to inspect the 
tongue. Most practitioners perhaps make mental notes 
of his color and the state of his nutrition. I need not 
pause to enumerate the whole list of signals by which 
the organism attacked by disease appeals to us for help, 
nor is it necessary to precisely fix their relative value; 
but I wish to put the question : Do we take full advan- 
tage of all the objective symptoms and give to each 
the attention and the value which it should have? 

Of all the objective symptoms of disease, I know of 
none so much watched and relied on by the doctor 
of to-day as the body temperature. Certainly tem- 
perature is an important symptom and well worth watch- 
ing. But it is not the only figure in the group which 
makes the picture of disease; though I very much fear 
that in the view of many physicians the temperature 
looms up in the foreground so big that all else is either 
hidden or dwarfed by comparison. The secret of the 
popularity of this symptom is the clinical thermometer, 
and the ease of its use. If the stethoscope could recog* 
nize and record its findings it would be a mudi more 
popular instrument. If the sphygmograph is ever made 
as simple as the thermometer every doctor will carry one 
in his pocket and not even trouble himself to feel the^ 
pulse. The modem doctor is influenced by the spirit 
of the times and wishes to be scientifically accurate. It 
is easy by the aid of a mechanical device to ascertain 
the temperature with scientific accuracy. But unless 
the doctor is well trained, systematic and patient, that 
is about the only accurate observation of symptoms that 
he 4^oe8 mi(ke. I do not decry the use of tho^^her- 
mometer, but that the investigation stops there. 



There are other symptoms of disease equally im- 
portant, and is some cases more important, and equally 
trustworthy as guides to >iiTn who can read them aright. 
Among these are the attitude and motor state, which are 
almost inseparably associated. 







I wish to formulate a few general principles and also 
some particulars which will, if true, illustrate the truth 
of my aseertionB on the value of these symptoms and 
draw attention to their importance. 
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The attitude and motor state are in general more re- 
liable indices in the child than in the adult and in the 
infant than in the older child. The younger the young 
patient is, the less are the attitudes and motions dic- 
tated by fashion, altered by customary occupation, in- 
fluenced by habit or affectation, or assumed with the in- 
tention of deceiving. They may be modified by bash- 
fulness or fear. 

The attitudes and motions of a well child are grace- 
ful and easy. If you will allow the expression, even 
his infantile awkwardness is graceful. Conversely an 
uncomfortable or restrained attitude or constrained 
or awkward movement indicates disease or injury. 
This does not locate the trouble, but should excite our 
attention and lead to closer scrutiny. 

A well child is active while awake and rests quietly 
while asleep. Conversely, if the conditions are re- 
versed, and the child becomes inactive while awake or 
restless during sleep something is wrong with him. 
Curiously enough, his less than normal activity in the 
waking state may pass unnoticed by the parents for 
some time, or be forgotten when one inquires into the 
history of the attack. But an uneasy night^s sleep, dur- 
ing which the child tossed and turned and disturbed 
the mother or nurse, is not apt to pass unnoticed nor 
to be forgotten; and as Meigs and Pepper long ago 
pointed out, it may be the most certain symptom by 
which to fix the date of the onset of the disease. But 
this does not indicate the nature of the attack. 

Constitutional diseases affect the entire motor state. 
Local diseases, excepting those of the nerve-centers 
affect motor states locally; or they may affect remote 
parts of the entire physique sympathetically or reflexly. 
When a local trouble begins to affect the general motor 
activity it has begun to affect the entire organism, and 
other constitutional symptoms will be found if searched 
for. 



If yon are called to see a child agitated by a general 
convnbion, you immediately nm over in your mind the 
diiR«i(T{«Han of convuleione and look for other symptoms 




which will enable you to determine whether it is idio- 
pathic, symptomatic, aympathetic, toxic or thermic. On 
Ihr nther hand, if you find him in a state of general muB- 
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cular relaxation you know that he has either brain disease 
or extreme prostration. 

When we find that the patient insists on sitting up or 
reclining against high pillows^ we at once suspect heart 
disease^ although it might be asthma or pneumonia, or 
a double pleurisy with effusion, or even tonsillitis or 
bronchitis. 

When a patient with high temperature and muscular 
and mental apathy resumes his muscular activity, you 
know that he is better otherwise. As temperature goes 
down temper comes up, and with it greater muscular 
activity. The little patient reaches for and plays with 
toys which before failed to attract his attention, or he 
seizes and throws them away, and reaches for somethii^ 
else or tries to go after it. He is better. 

When a child which has been sick for some time begins 
to toss about on the bed, constantly changing position 
and at rest nowhere, it is a semeion of evil. In the 
eruptive fevers it may mean the onset of some conqpfli- 
cation. In croup or other disease of the respiratory 
tract it indicates very grave air-hunger. If there his 
been hemorrhage it shows extreme anemia. In all cAes 
it heralds the approach of nervous exhaustion. 

You are all familiar with the little sufferer from 
whooping-cough, and have seen him grasp his mother's 
clothing or chair or any object near, as soon as he fdt 
the approach of a paroxysm of cough, and hold it fast 
until the paroxysm passed. Even in severe pneumonia 
of bronchitis the child does not execute this maneuver, 
and indeed, in that condition which clinically most re- 
sembles whooping-cough, viz., enlargement of the 
tracheobronchial glands, I have no recollection of ever 
seeing this apprehension of the approaching kink of 
coughing and preparation for it by running to a support, 
clinging and holding on. Have any of you observed 
this in any other disease than in whooping-cough? 



If the child lies on the back and cries wheneTer 
touched or moved, one thinks of pleurisy, inSanimatory 




rheamatiBm, peritonitis, acnrry, peendoparalysis, ex- 
treme rickets, and it ie more likelj to be one of these 
than any lesion of the nervous system. 
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In the child lying on his back with his legs drawn 
up we suspect peritonitis; but it might be a distendecl 
bladder^ or hernia. If he draws up his legs to lash 
out again and twist and turn himself^ he likely has 
irritation and pain^ but not iniianunationl 

An attitude on the side, with the extremities in the 
position of the fetus in utero, but with the head retracted, 
is often seen in the late stages of tubercular meningitis 
or other intracranial inflammation. 

If the child is lying on his face, or is kneeling with 
his face in the pillow or persistently toward the wall, we 
suspect inflammation of the eyes or of the brain or its 
membranes. 

If the child persists in nursing from the breast or in 
lying only on one side, we look for pleurisy or pneumonia 
in the lowermost side. But if the pleura becomes djs- 
tended with' fluid, the child may turn and prefer the 
dorsal decubitus, though perhaps still turning the head 
toward the affected side. 

When the patient with empyema, or on whom thora- 
cotomy or resection has been performed, refuses to lie 
on the affected side it is because the drainage tube is too 
long or the dressing pads about it not properly placed, 
or the pillows are so arranged that the wound is drawn 
asunder. 

The retracted head we are all familiar with as a 
symptom of meningitis, but it may accompany cerebellar 
tumor, diphtheria, pneumonia, or even typhoid fever. 

With caries of the cervical spine and retropharyngeal 
abscess, also, there may be rigidity of the cervical mus- 
cles. The opposite of this — ^the head lolling forward 
on the breast, is seen in paralysis following diphtheria. 

Opisthotonos in spinal meningitis or tetanus is well 
known, but one should bear in mind the possibility of 
strychnin poisoning. This reminds me that I have 
more than once seen an immovable lower jaw with high 
tension of all the muscles resulting from overdosing 
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with nux vomica prescribed for the child as a tonic. 
The locked jaw would compel one to consider trismus 
nascentinm and tetanus. 

The domain of nervous diseases proper is too large and 
too intricate for this paper, but I will venture on a few 
outlines. 

It is not common to see in childhood hemiplegia with 
its lack of knee action and its dragging or circumduction 
of the lower extremities in walking. The high-stepper 
with locomotor ataxia is never a child ; but the drunken 
reel or uncertain walk of cerebellar diseases may be 
seen in childhood. The shuffling walk and scurrying 
run of the idiot or imbecile child are recognizable on 
sight. We may find one or more extremities more or 
less useless, in fact paralyzed, and the questions arise: 
Is it due to some injury at birth or did it come after 
birth ? Is it peripheral, spinal, or cerebral in origin ? 

The date of the beginning of the trouble, as given 
by the parents, is often fallacious; for they may have 
discovered nothing amiss till the child essayed standing 
or walking, when they suddenly noticed that something 
was wrong and imagined it came suddenly. If the 
paralyzed limb is flaccid the trouble is either peripheral 
or spinal. If it is spastic or rigid we expect to find other 
evidence of its cerebral origin. But a rigid muscle or 
set of muscles is not always due to nervous disease, 
neither local nor central, but is Nature's effort to im- 
mobilize inflamed tissues adjacent, or as we say. re- 
sults from reflex action. Witness the board-like abdomi- 
nal muscles in peritonitis and the muscular rigidity 
which cause the thigh and pelvis to move as one in 
morbus coxarius. 

If a single arm appears paralyzed in a new-bom in- 
fant, very likely it is a birth palsy; but before con- 
cluding that it is due to injury of a nerve alone, it 
is well to examine closely for fracture of a clavicle or 
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fieparation of the upper epiphysis of the humerus, which 
may either simulate paralysis or be associated with it. 

If an older child refuses to use his hand or forearm, 
and we find nothing wrong with them we may dis- 
cover that his collar-bone is broken. Or he will not 
put his foot to the floor and after a while it is found 
that he has psoas abscess, pericecal inflammation, ure- 
teral calculus or a hernia. As to the knee-jerks, it 
is easy to remember that they are diminished or absent 
in paralysis of spinal origin, for the spine presides over 
the reflexes, and is increased in those of cerebral origin; 
the brain can partly control the reflexes, unless it is 
impaired. 

Speaking generally, the muscular movements elicited 
by electricity are unchanged in cerebral palsies; but 
show alteration in the spinal palsies, being diminished 
or lost in destructive disease of the cord, and increased 
if the cord is only irritated but not destroyed. 

Paralysis of the side of the face at birth is due to 
pressure on the facial nerve, probably by the blade of 
the forceps; but facial paralysis in an older child is 
most likely caused by ear disease. 

Fothergill likens the "duck-like walk'^ or waddle of 
pseudohypertrophic paralysis to the walk of the reel- 
foot or double talipes varus. 

I present here photographs of a case of pseudohyper- 
trophic paralysis so extensive and so extreme that the 
boy was scarcely capable of muscular exertion at all. As 
you s^e, he looks a very Hercules, but when lying prone 
he could not turn over without assistance; and he could 
not raise either hand as high as his mouth without 
using the other hand to elevate the elbow. 

Allow me to remind you of the diflBculty of distin- 
guishing, in the infant, between paralysis and that which 
Fothergill called "the muscular listlessness of malnutri- 
tion;^^ and let me especially advise care in differentiat- 
ing between true paralysis, the pseudoparalysis of scurvy, 
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and the acute epiphysitis of hereditary syphilis. I have 
seen the pseudoparalysis of scurvy mistaken for acute 
poliomyelitis ; and I have seen syphilitic epiphysitis mis- 
taken for paralysis and for traumatic separation of the 
epiphysis. Certain complications can be extremely puz- 
zling, for instance, arthritis following scarlatina without 
eruption, and accompanied with convulsions, in a child 
afflicted with scurvy. 

Muscular as well as mental apathy, listlessness, or 
aversion to exercise characterizes the rachitic. As I see 
these little victims of rickets sitting about in the homes 
of the poor, in hospitals or infant asylums with their 
big abdomens and slim legs, and their solemn eyes wink- 
ing seldom and slowly, they always remind me of toads. 
The illustration of one of these little '^uman toads'' 
shows the resemblance. Such children dread to be 
handled or moved, and they move as seldom as possible^ 
voluntarily. How sadly different from the buoyant, 
eager, ceaseless activity of healthy childhood ! 

I have not even mentioned the irregular movements 
of chorea, the movements of the alae nasi and the acces- 
sory muscles of respiration, in laryngeal and pulmonary 
diseases; the attitude and motor state characterizing 
hip-joint disease and simulated hip-joint disease, of 
tetany, spinal caries and curvatures, the various fractures 
and dislocations, diseases and injuries of bones and 
joints, limp from strain or old fracture. Kernig's sign 
in meningitis, and a score of other symptoms diagnostic 
or pathognomonic will occur to you, and T hope suggesf 
to one of you to write a good monograph on the sub- 
. ject. I may be wrong in some of my statements, and if 
so hope to be corrected. But I think enough has been 
said to demonstrate the importance of the subject for 
further study and for daily use in practice. 
I do not for a moment decry the use of all 
the modern instruments of precision and new 
methods of investigating disease; for I believe in 
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and use them all; but I wish to draw your attention 
to the fact that there are methods always open to the 
physician^s unaided powers, which he always has with 
him in country or in city, day or night ; and that these 
lines of investigation are not only perfectly reliable, 
but can be advanced by further study. 

DISCUSSION. 

Dr. C. G. Slagle, Minneapolis, Minn. — My experience has 
been that diagnosis in diseases of children is the most difficult 
of all departments. We will never get old enough or experi- 
enced enough to prevent making mistakes in diagnosing these 
cases. This is particularly true of children under 2 years old, in 
whom our diagnosis must be largely based on objective signs. 
For instance, in typhoid fever and some forms of meningitis in 
young children, it is exceedingly easy to make mistakes in diag- 
nosis. We have recently had, in Minneapolis, an epidemic of a 
peculiar form of disease that began in such a peculiar way that 
any physician would hesitate to decide whether the case was 
one of tynhoid fever, with brain symptoms, or true meningitis. 
In a series of six such cases« coming under my observation, one 
proved to be true meningitis, and the others typhoid fever. 
While I was puzzling over these cases I happened to read an 
article by Dr. Louis Fischer of New York City, in which several 
cases were reported of what he called '"meningitic typhoid 
fever." This description tallied exactly with that of our cases. 
When these meningitis symptoms passed away, the typhoid 
fever was apparent. This error in diagnosis may possibly be 
guarded against by the use of the Widal test, but I am dis- 
cussing a paper restricted to clinical diagnosis. I have studied 
the subject of diagnosis very carefully, and presented it to this 
Section in a paper at Atlanta, Ga. There is one very striking 
thing, and that is the remarkable talent a few men possess for 
making diagnoses, notably Da Costa. 

Db. H. E. Gabbison, Dixon, 111. — ^This is, to my mind, an ex- 
ceedingly interesting paper, because of its practical value. We 
practitioners in the country do not meet with many cases of 
severe sepsis, or with many complicated cases of germ disease, 
and can usually allow the* germs to finish the war, but we do 
have numerous illnesses to treat, and we feel greatly helped,, 
therefore, by a paper of this kind, which in condensed form gives 
us something practical in diagnosis. When it is publishmi in 
the JouBNAL I shall frequently refer to it for aid in classifying 
symptoms. 

Db. S. W. Kellby, Cleveland, Ohio — I wish to emphasize the 
point that we must not forget how to use our hands and our 
eyes, and how to interpret what we find, even though we may 
have many instruments of precision to assist us. I have a pro- 
found regard for the diagnostic skill and acumen of some of 
the old clinicians. 
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CONSTIPATION IN INFANTS. 



BY H. M. McCLANAHAN, M.D. 

OMAHA4 NEB. 



My remarks are limited to a consideratinn of this con- 
dition in infants from birth to the age of 6 months. 
Within the past two years I have had twelve babies in 
my care, suffering with constipation, and what I shall 
have to say is based largely on the study of these cases. 
The most important fact to be determined is the true 
cause^ and each individual case requires special study. 
The causes in infants are entirely different from those 
that pertain to children and adults. Rickets is rare in 
children of this age, although a frequent cause in older 
children. Although carefully looked for, none of the 
manifestations of rickets were discovered in any of my 
twelve cases. Want of tone in the lower bowel, due to 
weakness of the muscular fiber, is probably a frequent 
predisposing cause; but seldom is it the sole cause. 
The real causes may be grouped under two heads: 1. 
the quality, quantity and method of feeding, and 2, the 
anatomic condition of the colon. 

Under the first head nine of the twelve cases mav 
fairly be classed ; of these nine cases, seven were bottle- 
fed and two breast-fed babies; of the seven bottle-fed. 
three were fed on condensed milk, two on Mellin's food, 
with milk, and two on milk variously diluted. In all 
these cases it will be observed that they were receiving a 
food deficient in fat ; in some the casein was in excess : 
in others, those on condensed milk, it was deficient. In 
the two breast-fed babies I made an analysis of the milk 
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and the fat was about normal in both^ and the casein 
greatly in excess. I think the important element in pro- 
ducing constipation was the lack of sufficient f ats^ and 
excess of casein. Of the remaining three cases the con* 
stipation began at birth^ and persisted in spite of treat- 
ment for montha; one was a bottle baby^ the other two 
breast-fed ; in none of them did the f ood^ however modi- 
fied, benefit in relieving the constipation; and in th^e 
three cases I believe the constipation was due to the 
anatomic condition of the colon. Prof. A. Jacobi, in 
1869, pointed out this as a cause of constipation; even 
at this day almost no mention is made of it in our text- 
books. The colon is normally longer in the infant than 
in the adult, and more loosely attached; in some caseE 
there is no question but that owing to its length it 
doubles on itself, producing a reduplication of the folds 
of the bowel with closure of its lumen. This condition 
presents a mechanical obstruction to the onward move- 
ment of the fecal mass. Being a congenital condition, 
explains why these cases are not amenable to treatment. 
The diagnosis of this condition must be made by exclu- 
sion. In one of my cases, imperforate anus, or some 
arrested development of the bowel was suspected until a 
careful examination revealed the true condition. 

TREATMENT. 

In the first class the question of the diet is of the 
greatest importance; no arbitrary rule can be given; 
each case has its pecidiarities, which must be studied. 
The percentage of fat should be increased, and the per- 
centage of casein reduced. The character of the stools 
should be carefully noted; when light-colored and dry, 
the casein is to be decreased, and in some cases milk 
should be carefully peptonized. In two of my cases I 
found the addition of a t^aspoonful of malt extract at 
each feeding a decided benefit. Correction of the diet 
however, will not always cure constipation, and a cer- 
tain amount of drug treatment is necessary. My first 
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choice is for the resin of podophyllin, given in alcohol 
in doses of from 1/40 to 1/24 of a grain. When the 
discharges are coated with mucus, phosphate of sodium 
is an excellent remedy, given in the form of a saturated 
solution. If a little orange juice is added to the dose 
when given, the child will take it more readily. Wher 
there is muscular debility as indicated by tympanitis 
and flabby muscles, strychnin and nitric acid are the 
best remedies. In these cases, massage, not only of the 
abdomen but of the entire body is of decided benefit. 

In the second class neither food nor medicine is of 
much benefit; indeed, cathartics are not only harmful 
but dangerous. I wish to call attention to the digital 
examination of the rectum, not only as an aid to diagno- 
sis, but as a method of treatment; with index finger 
oiled and inserted into the bowel, and gently pressed 
against the perineum, it is surprising how readily the 
entire pelvis can be explored; it is possible in this way 
to reach the sigmoid flexure, and to stimulate the peris- 
taltic action of the bowel. I have no doubt that bv 
gentle manipulation in this way, the folds of the 
colon can be straightened out. In each of the three 
cases I succeeded in getting a free movement of the 
bowel on several occasions. I therefore consider digital 
exploration of the rectum not only an important method 
of diagnosis, but a certain plan of treatment as well. 
In these cases injections should be used daily; as ordi- 
narily given, however, but little benefit is derived from 
them. I have found a lisle thread catheter passed 
through a cork, the extremity of which is rounded, bet- 
ter than the soft catheter; this is attached to the rubber 
tube of the fountain syringe ; the catheter is passed into 
the bowel, say two inches, and the cork surrounding it 
is pressed against the sphincter muscle; after the water 
Begins to flow the catheter is to })e gently pressed on up 
into the colon. The cork prevents escape of water, 
and the pressure of the water is sufiicient to 
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unfold the bowel. J have found from experience 
that this method of treatment will usually pro- 
duce a free movement. Cases of this class require a con- 
tinuous treatment for a series of several months; in- 
deed, one of mv cases was 10 months old before it could 
ever have been said to have had a free movement of the 
bowels. 

DISCUSSION. 

Dr. C. 6. Slagle, Minneapolis, Minn. — ^This question of the 
treatment of constipation is one of very great importance to 
every one who practices medicine. I have had occasion lately 
to look up the subject of constipation in infants and young 
children, for use in a paper which I was preparing. I was 
surprised to find how many different causes of constipation 
were given in the literature; I had never appreciated before 
that there were so many factors entering into this subject. As 
the writer has suggested, some of the important factors are 
anatomical — for example, the length of the colon. The food 
undoubtedly is a large factor^ but it is far from being the only 
one. I had not previously appreciated how frequently constipa- 
tion occurred in infants nursing at the breast. Sometimes this 
is due to some defect in the mother's milk — as for instance some 
excess of proteids, or a lack of sugar. I have really had the 
most difficulty in relieving constipation in those infants under 
a year old who were nursing at the breast. We can manipulate 
the food more readily in bottle-fed infants, adding possibly oat- 
meal or something of the kind. Sometimes we can feed them 
a little sugar water. I have found that one element in infan- 
tile constipation is the dosing of infants with astringents, 
such as carminative teas. We know that these are all astring- 
ents, and that it is exceedingly common to give anise and 
fennel tea^ or to dose the little ones with paregoric, or with 
castoria. 

Db. a. L. Lawbence, Washington, D. C. — Such an important 
subject as infantile constipation should receive full discussion 
in this Section. In infancy there is often constipation, alter- 
nating at times with diarrhea from an excess of proteids, as 
just stated. In these cases I have used small doses of essence 
of pepsin — iten or fifteen drops after nursing. One important 
point that might be mentioned in this connection is the value 
of massage, together with the use of oil-paper suppositories. 
By these means the mother can get the child in the' habit of 
having an evacuation of the bowel at a certain time every day. 
When early infancy has been passed most children are fed al- 
most exclusively on oatmeal and potatoes, and they very natur- 
ally become constipated. A lack of fat, especially in bottle-fed 
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babies, is a cause of constipation. These children should be 
given more cream or butter. All forms of teas should be strict- 
ly prohibited. I hope there will be a very free discussion on 
this subject. 

Db. J. A. WoBK, Elkhart, Ind. — In connection with what has 
been said, I would say that I believe tight-lacing about the 
abdomen is another factor. We all know that in order to give 
nature a chance to produce a free action of the bowels we must 
not interfere with peristalsis — ^the muscular action of the cir- 
cular fibers of the bowel. The tight bandages so commonly used 
on infants interfere with this peristalsis, and so give rise to 
constipation. I believe we should study more carefully the 
workings of nature. We are apt to want to do too much for 
her, and pay too little heed to what she can do without us. 

Db. E. D. Chesebbo, Providence, R. I. — ^I wish to emphasize 
the statement made by the writer of the paper, that in the 
treatment of constipation, it is important to look after the 
quantity of fat in the food. It was pointed out some time ago 
by Dr. Holt thsut a certain amount of fat must be passed off in 
the feces in order to keep the later sufficiently soft. If the food 
is deficient in fat about all of it may be assimilated and but 
little or none left for elimination. It is my custom to look 
after this element, and if the baby is constipated I almost 
invariably increase the quantity of fat. Usually the results of 
such treatment are satisfactory. Excess of proteids undoubt- 
edly has a great deal of infiuence, but lack of fat is a very im- 
portant element in causing constipation. 

Db. Edwin Rosenthal, Philadelphia, Pa. — Professor Jacobi, 
when lecturing on constipatio^ in children, exhibits the sig- 
moid fiexure of a child, removed ten or fifteen years ago, which 
is eight or ten inches longer than in the average child. Dr. 
Jacobi gives this abnormal length of the sigmoid flexure as the 
cause of constipation in a great many children, and states that 
for this reason he prescribes the use of a clyster or enema, be- 
fore giving medicine. He says that it may be from three to five 
years before such a child's sigmoid flexure becomes of proper 
length. In these cases it makes little difference whether the 
food contains high or low percentages of fat. We should, 
therefore, consider flrst the anatomy, and secondly the treat- 
ment. 

Db. Habbiet E. Gabbison, Dixon, 111. — 1 wish to call atten- 
tion to the fact that in nursing babies we are unable to modify 
the milk very much. If we give very much water it is passed 
off by the kidneys, leaving the bowel without much water; but 
if a little saline be added, such as bicarbonate of soda, elimina- 
tion of the water takes place through the bowel instead of by 
the kidneys. 

Db. R. C. Moobe, Omaha, Neb. — From the discussion of 
this paper it is very evident that most of the gentlemen here 
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have experienced difficulty in treating constipation in infants. 
I might say that eight-tenths of the children whom we are 
called on to see are more or less constipated. Most of us have 
probably observed that most of these cases of constipation 
occur in bottle-fed infants. Furthermore, in examining the 
stools in these children, it will be found that they are not of the 
normal color; they are decidedly lighter than they should be. 
These facts should suggest the proper course to pursue. In the 
first place, if you can feed the child from the natural course, 
this is the best, but if this can not be done, a wet-nurse should 
be provided, if possible. If the means of the parents will not 
allow of this, we must content ourselves with artificial feeding, 
and must overcome the differejice between the mother's milk 
and the food selected. The gentleman from Washington struck 
the keynote of this matter when he spoke of the absence of fat 
in our artificial foods. Old Dr. Meigs of Philadelphia, years 
ago, suggested the addition of cream to the artificial food, and 
this practice has proved very useful, and his food is still the 
standard for artificially-fed infants. He increased the fat in 
the inilk by adding a certain proportion of cream. There is in 
mothers milk the natural stimulant to the different excretory 
and secretory organs of the body, and we can, in my experience, 
supply this artificially by one thing suggested by Dr. McClana- 
han, and that is by the use of orange juice. If constipated 
babies having white, lumpy discharges, are fed on orange juice 
they will be wonderfully benefited. The orange juice stimulates 
the natural secretion, and insteacL of the usual light-colored, 
bird-like discharges, there will be discharges of a natural color 
and of the proper consistency. In cod-liver oil, according to my 
experience, we have a most useful remedy in the treatment 
of infantile constipation. It will not only stimulate the ex- 
cretory organs, but it will prove conducive to the proper 
growth and development of the child. , Medication, in the. way 
of cathartics, is useless, and, to my mind, injurious. Of course, 
if, when the baby is constipated, nervous symptoms develop, it 
becomes absolutely necessary to evacuate the bowel by the ad- 
ministration of a cathartic. At such times it is usually well 
to give castor-oil. In most instances, however, with careful 
preparation of the food and attention to the bowels, and the 
administration of orange juice, very little trouble will be ex- 
perienced. 

Db. Leonabd of Massachusetts— I never like to let an oppor- 
tunity go by to speak about the feeding of children. About 
thirty years ago I came to the ^conclusion that the artificial 
feeding of children once in three hours was about correct; since 
then I have thought th&t three hours was rather too short a 
time, and that the food should be given in smaller quantity 
if as often as once in three hours. Attention to this point 
renders the movements from the bowels more natural, and pre- 
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vents the evacuation of undigested food of all kinds. I am still 
of tbat opinion. I think it is time for us to cease medicating 
the infant and instead find out what the infant can digest, 
dind the interval which will best suit its needs. Under no cir- 
cumstances do I find it necessary to resort to any drug or use 
any mechanical means for the relief of constipation. It is 
exceedingly important that the food should be proper in char- 
acter, and also very essential that it should be given regularly. 
A child will live on good cow's milk, or on milk of very differ- 
ent chemical composition. 
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THE IMPOETANCE OF A KNOWLEDGE OP THE 
DEVELOPMENT OR EVOLUTION OP THE 
CHILD IN THE PREVENTION OP 
CHILDREN'S DISEASES. 



BY E. STUVER, M. Sc, M.D., Ph.D. 

FOET COLLINS, COLO. 



In this age of world-encircling intellectual activity in 
which mind has penetrated so many of the secrets of 
Nature, and by directing its forces, has secured such a 
great dominion over matter, when the thought and dis- 
coveries of the whole world are at the command of each 
individual worker, we are prone to lose sight of the fact 
that while mind controls and directs matter, matter, on 
the other hand, exerts a powerful influence on the nor- 
mal development and integrity of mind. 

Surrounded as we arc by free schools, almost universal 
educationjil facilities, and a public sentiment which, sub- 
ordinating nearly everything else to the cultivation of 
intellect, rushes the child, scarcely out of the cradle, 
into the kindergarten, and thence through various grades 
of schools, colleges and universities, until he or she 
emerges at the age of 25 or 30 years, a finished product 
of our modern educational system, we are apt to forget 
that cultivation of the intellect or cramming the mind 
does not comprise the whole of development, and, that, 
unless very carefully guarded, by overlooking or ignoring 
the proper training and development of the body as well 
as the laws governing tlie development of the mind in the 
race, such training may do infinitely more harm than 
good 
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The child, instead of being "a little man/^ with the 
same thoughts, feelings, inclinations, capacities and 
powers, only on a smaller scale as a man, is, in truth, an 
altogether different being, and may be aptly character- 
ized in his varioxis stages of development as an epitome 
of the development of the race. He passes through the 
successive stages of savagery, barbarism and semicivili- 
zation before attaining to the full civilization in which 
we live. During this progress the spectral forms of his 
dead ancestors surround him on all sides, and the mighty 
mental accumulations and beliefs of a long-forgotten 
past impress en him the various stages of credulity, in- 
quiry, faith and full-blown reason through which these 
ancestors have passed. 

With these facts fully impressed on the mind, and 
thoroughly grasping the gi*eat truth that a symmetric 
development of all the powers — ^physical, intellectual, 
and moral— id necessary to the greatest happiness and 
welfare of the human being, let us see whether our habits 
of living, and educational methods, accord with these 
fundlamental laws of development, and if not, in what 
way the physician can help to point out the remedy. 

As before indicated, the child is not "a little man.''- 
In both organization and function there are great dif- 
ferences between the two, and hence their nature and 
training should be different, and made to conform to 
their organic and functional capacities. The glands, 
heart, lungs, muscular and osseous systems of the child 
possess a high degree of organic and functional perfec- 
tion, and this would logically seem to indicate that the 
proper exercise and development of these various organs 
is the rational and proper occupation of the child dur- 
ing childhood and early youth. 

In support of this inference it may be said that in 
the savage and barbarous stages of development of the 
race to which the young child corresponds, these organs 
and functions are developed to a high degree of perfec- 
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tion. Such things as weak flabby muscles, flat chests, 
failing hearts, and impaired digestive organs, were un- 
known, because their existence would have meant extinc- 
tion to their possessors. 

The muscular, osseous and respiratory systems were 
developed to a high degree of perfection, which was at- 
tained, not by disuse and confinement in illy-ventilated 
rooms for a considerable part of the day and the whole 
of the night, but by a careful and systematic exercise of 
the organs undergoing development but while the physi- 
cal organization was systematically developed, and at- 
tained a high degree of perfection, and the special senses, 
especially the sight and hearing, were carefully trained 
from the earliest childhood until they became phenome- 
nally acute among savage races, the intellectual devel- 
opment in many particulars remained in a rudimentary 
state. The powers of continuous mental application, ab- 
stract reasoning, and broad generalization were unknown 
to the savage, and were only acquired by the race through 
the slow, gradual process of evolution. 

In support of the proposition that the young child rep- 
resents and epitomizes the far-away savage stage of the 
race from which he sprang, we have the further fact 
that while the organic development and functional ca- 
pacity of his hejirt, lungs, glandular organs and muscu- 
lar and osseous systems have reached a high degree of 
perfection at birth, on the other hand his nervous system 
is in a very immature and undeveloped state. The brain 
of the young child, as compared with that of the adult, 
contains a larger percentage of water, is softer, more 
easily irritated, and is much sooner fatigued on mental 
exertion; but on the contrary the perceptive faculties, 

the development of which depends on the training of the 
special senses, are keen and alert, and attain a high de- 
gree of perfection if given an opportunity in childhood 
to develop in accordance with the laws impressed on the 
race by Nature throughout the ages. 
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With these principles clearly in mind, let us see what 
application can be made of them by the physician in 
warding off physical and mental ills, and helping the 
individual and the race to attain the highest physical, 
intellectual, and moral perfection and happiness. 

When we consider tlie phylogenetic history which the 
child represents at the tijne of its birth, the long eons 
of time, and the enormous evolutionary progress through 
which it has already passed, we can have some apprecia- 
tion of the force and wisdom of a remark once made by 
Di, Oliver Wendell Holmes^ that, in order to treat the 
child successfully, you ought to begin two hundred years 
before it was born. So strong are hereditary tendencies 
that, no matter how favorable the environment may be, 
they influence, either for weal or woe, the individual and 
his offspring for generations. This brings us to the 
first fundamental proposition, viz.: That in order to 
reach the highest development and the most complete 
living, the individual should be well bom; that is, both 
parents at the lime of procreation should be in good 
health, and free from all taint of tuberculosis, syphilis, 
carcinomii, or other hereditary or communicable diseases 
or constitutional predisposition to them. Then, during 
pregnancy the mother should obey the laws underlying 
good hygiene and correct living in the matters of proper 
clothing, diet, exercise, and the avoidance of all stimu- 
lants and narcotics, as well as late hours and undue 
emotional excitements which have a peculiarly pernicious 
influence on the rapidly developing fetus. One night of 
dissipation may cast a shadow over a thousand years 
of the phylogenetic history of the rapidly developing 
embrj^o. 

After birth the infant should be nourished at the 
maternal f oi^t designed by Nature for its sustenance, and 
if the mother has been properly raised and cared for 
during pregnancy, she will in almost every instance have 
an abundance of milk, and it will be a rare thing, indeed. 
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to bo obliged to feed the child on cow^s milk, or the many 
nostrum foods with which the market is flooded. Then, 
too, it should be zealously guarded against poisoning by 
stimulants and narcotics in any form. Opium and alco- 
hol in all their varied forms, with their siren and delu- 
sive promises, should l)e forever banished from the nur- 
sery, and the child be given an opportunity to select its 
own dnig habits in later years without having them 
forced on it at this early age. I want to make one sug- 
gestion here. As you all very well know, water is the 
great solvent on which the system depends to convey 
nutritive material to every cell and tissue of the body, 
as well as to remove their accumulated waste and bro- 
ken-down products. These cells and tissues are sur- 
rounded by dialyzing membranes through which a con- 
stant endosmosis of nutrient material and an exosmosis 
of retrograde products are going on. An abundance of 
water is necessary at all ages, to keep these membranes in 
good working order, but especially is this true in infancy 
and childhood, when the assimilative and eliminative 
functions are so active. Often young infants cry from 
so-called colic, and are dosed with brandy, paregoric, or 
some such abominations, when they are suffering from 
thirst, and a few teaspoonfuls of cold water will relieve 
the difficulty, and they will fall into a peaceful sleep. 
All young children should have plenty of pure water at 
regular intervals. 

The clothing should be made so as to give free move- 
ment to the limbs and permit a natural and unrestrained 
development of all the organs and functions of the body. 
The young child should have, at regular periods, an 
abundance of plain, unstimulating food, and plenty of 
exercise and spontaneous play in the fresh air, and 
should at ah. early age be trained to habits of regularity 
in attending to the functions of the body. 

As childhood is the time of active development, and 
as sleep is Nature's great upbuilder and restorer, chil- 
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dren should have an abundance of sleep during all these 
years, and especially while attending school. All stimu- 
lants and excitements, such as late hours, children's 
parties, and the many artificialties of our so- 
called advanced civilization, which tend to bring about 
a premature maturity, should be strictly avoided. Dur- 
ing childhood, when their perceptive faculties, memory 
and imagination are active, they should be brought in 
close contact with mother Nature, from whom they will 
gain far more physical strength, mental power and wis- 
dom than can be obtained from the formal methods and 
conventionalities of most of our schools. I desire here 
to enter a protest against the long hours, continuous 
mental strain, cramming methods, and forcing processes 
of most of our modem schools. Scarcely is the child out 
of the cradle before it is sent to a kindergarten school; 
here, if it is so fortunate as to have a teacher who un- 
derstands and is thoroughly imbued with the true spirit 
of ProebeFs teaching, it passes a happy time, and re- 
ceives much benefit. The child's books are plants, flow- 
ers, trees, fruits, birds, insects, and the various objects, 
animate and inanimate, of the external world by which 
it is surrounded. The everlasting hills rising in majesty 
and grandeur, the soughing of the wind among the trees, 
the murmur of the brooks, the glorious sunsets, the au- 
tumn forest with all its gorgeous hues and kaleidoscopic 
changes, in short, the almost infinite variety of objects 
and the innumerable beauties of Nature can be made 
most impressive sermons by the true kindergarten teach- 
er—sermons which will sink deep down into the soul of 
the child and leave an impression on its body, its mind 
and its character which the storms and vicissitudes of 
life will never obliterate. But, alas ! such teachers as we 
have in mind are like angel's visits — ^rare, indeed — and 
come to us like a ray of hope from the great beyond. 

In the majority of instances even the life of the kin- 
dergarten is smothered by the blighting curse of for- 
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malism^ and instead of being a blessing it-is made a curse^ 
and through ignorance or disregard of the most rudi- 
mentary physiologic laws lays the foundation of physi- 
cal defect or disease. But if this is true of the kinder- 
garten^ what shall be said of the average primary school ? 
In the words of Dante, there should be inscribed over the 
portal: "He who enters here leaves hope behind/' be- 
cause from my observation and information about our 
schools, from the time the pupil enters the first primary 
grade until he completes the grammar school course, he 
is continually subjected to such a grind and cranmiing 
for examinations that he must indeed be made of stem 
stuff if he does not emerge from this course weakened 
both in body and mind. The object of all true educa- 
tion should be a well-rounded synmietric development of 
all the powers, physical, intellectual and moral, of the 
individual ; but in the face of this truth, which is ac- 
knowledged by all educators worthy of the name, we see 
children from 6 to 16 years of age, during the time of 
intense developmental activity, subjected to a course of 
study which, in many instances, is entirely beyond their 
comprehension, and a source of constant irritation to 
their immature and unstable brains. 

Especially to be deprecated is the everlasting number 
work and arithmetic drill, which appears to have be- 
come a mania with the larger part of the teachers in 
our schools to-day. Prom the time the unfortunate child 
enters the first primary, through the eight long years 
until he emerges from the grammar course, he is sub- 
jected to a continual grind in number work, problems 
and examinations; morning, noon and night they are 
a veritable "old man of the sea'' to them, hanging like 
a pall over their hours of leisure, and, even invading 
their dreams, they have become not only a menace to 
the health and happiness of the children, but also a 
nuisance to their parents, who can not enjoy a quiet half 
hour because a puzzled child can not solve a long list of 
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problems far beyond its comprehension, and appeals for 
help. But, after all, what results are attained from all 
this work, worry and grind? I believe I am justified 
in saying that they are nearly always inadequate, and 
often a dismal failure, and that any 11 or 12-year-old 
pupil who had never looked into a written arithmetic, 
but who had been carefully drilled in mental arithmetic, 
can do better work and obtain a clearer comprehension 
and more thorough grasp of the subject in three or four 
years than the struggling child obtains by its eight years 
of arduous and detestable toil. 

Then, too, the system of examinations in vogue in so 
many schools is a veritable bete noir to the pupils, who 
are kept in a constant state of worry and irritation, and 
subjected to a continuous nervous strain. The work, in- 
stead of being inspired and vitalized by a love for truth, 
and a desire to penetrate and understand the secrets and 
laws of Nature, becomes a mere mechanical cram and 
filling-up process to pass the examinations. This sort 
of work, as every one knows, has not only little real edu- 
cative value, but by leading to makeshifts and subter- 
fuges of various kinds, as well as downright cheating, 
degrades the pupil. Healthy mental and physical growth 
and activity are conditioned on an enjoyment or appre- 
ciation of the work being done. A distasteful task, or 
one done under compulsion, fatigues the mind much 
sooner, and leaves a much more evanescent impression 
than one which arouses the pupiPs enthusiasm and en- 
grosses his whole attention. 

When the teacher so directs the pupil as to call his 
physical and mental powers into play, spontaneously, the 
dry rot of formalism and routine vanishes as if by magic, 
from the school, and instead of the tired, disgusted look 
on so many young faces, produced by the mechanical 
leveling process, which by confining within restricted 
bounds, reduces all to the same plane of mediocricity, we 
see the flashing eye, the eager intent purpose, and the 
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whole soul of the pupil aroused by a noble enthusiasm. 
Who will say that in true educative value, one hour of 
such work is not worth weeks, nay months, of spiritless 
cramming. 

Nor are spontaneity and interest less important in 
physical than in mental work. Free, unrestrained, spon- 
taneous play in the open air is of infinitely greater value 
in developing the body than any indoor formal exercise, 
although, properly directed, gymnastic exercises, if sub- 
ordinated to outdoor sports, can be made valuable ad- 
juncts. 

So many pitfalls and dangers lie hidden in the path- 
way of the rapidly evolving child that in order to guide 
him wisely and safely through the intricate labyrinth, 
to avoid the Scylla of physical ills, on the one side, and 
the Charybdis of mental evils and abnormalities on the 
other, it is necessary that the physician should at least 
have a clear outline knowledge df his evolution, and 
know something of the physical and mental characteris- 
tics and potentialities impressed on him throughout the 
ages. 
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INFANTILE DISEASES FROM THE STAND- 
POINT OF BIOLOGY. 



BY JOS. CLEMENTS, M.D. 

KANSAS CITY, MO. 



Professor Von Virchow, in "the Huxley Lecture" de- 
livered before the British Medical Association, Oct. 
3, 1898, ^ve utterance to the following statement, 
pregnant with meaning to the thoughtful physician: 
** . . . An indispensable foundation for practical 
work, and particularly for medical practice, is to con- 
struct an objective picture of the nature of vital proc- 
esses." And further: "The local action of cells must 
determine the practice of physicians and surgeons." 
This suggests the true ground to occupy in the battle 
we are called to wage with disease. And before at- 
tempting to construct this picture, permit me to fortify 
and strengthen the dynamics of Virchow^s suggestion 
by a statement, equally pregnant, made by Prof. Lionel 
S. Beale. In his latest work, ^^itality," published less 
than a year ago, he says: "Healing processes can take 
place only through the agency of the living matter." 
That is, the bioplasm. If this be so, then biology is the 
foundation of therapeutics. Previous to this, two years 
ago. Professor Beale had said : "Every pathologic change 
is consequent upon a vital action." Again, if this is 
so, biology is the foundation of pathology. This, 
then, is in illustration and support of the title of my 
paper. 
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That we may understand the nature of disease, that 
we may comprehend its phenomena and know the 
mysteries of its cause^ we must look within; we must 
enter the vital domain^ study the nom^d activities of 
life and see the workings of the life processes in their 
inception and progress. The wonderful fertility of mod- 
ern ingenuity^ in the invention of microscopic and other 
aids^ enables us to do this. The use of these ^^instru- 
ments of precision/' in the hands of skilled and careful 
bacteriologists^ makes us absolutely certain of the pres- 
ence and active agency of the bacteria in the morbid 
conditions prevailing in disease. But there is also needed 
the use of that grander and more important instrument^ 
the trained mind of the biologist^ the physician him- 
self^ to determine the true status and place and part 
played by the cause, in disease. 

Where is the site, locality, ground on which is enacted 
the drama of disease? Part of it is on the surface of 
the skin, in the irruption of smallpox and measles, of 
which we have seen so much recently. Part of it is in 
the lungs, and in the glands of the lymphatics, where 
the tubercle multiplies in phthisis, and where lives and 
thrives the bacillus tuberculosis. Part of it, again, is 
in the intestinal tube, as in Asiatic cholera, and where, 
too, live and thrive the bacilli. Macroscopically and 
microscopically we know this, but we must bring into 
play our own finer instrument, the logical mind, back 
of our seeing, or we shall find ourselves "at sea" in 
what we see, and in what we think we know we shall 
surely be in error. 

To make broad and firm the platform on which we 
stand in our survey of this interesting part of medical 
science, I wish to introduce a few salient points as land- 
marks. 

The indefatigable spirit of modem inquiry and re- 
search has resulted in establishing that vitality is the 
basis of all life and growth — ^vitality, not chemistry. 
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The latter has its own important part to play, but back 
of the chemic phenomenon, and making use of it, is the 
vital force activity, of which the cell is the unit (?) and 
depository. And here, in the infinitesimally small point 
of bioplasm, or living matter, so minute that a human 
brain has been estimated to contain three hundred 
millions of them, five millions of which die and are 
replaced by new ones each day, there is in dynamo the 
potency of life. The living, vitalizing force animating 
each cell is the bioplasm, which Beale thinks is not 
more than 1-100,000 of an inch in diameter, 90 per cent, 
of this being water, and all vital power is associated 
with this living matter. 

The lowest exhibition of vital activity is in multipli- 
cation and growth. The manifestation of vitality is 
different in the various cells, but all is subservient to 
one general end or design. The death of the bioplasm 
is going on constantly from the inception of life, and 
its powers are transmitted and transferred to other liv- 
ing matter which comes into existence at the moment of 
the parent bioplasm^s death. 

The new bioplasm or living matter was evolved out 
of the nutrient substance just taken up and into the 
body of the parent bioplasm, all its powers being at the 
instant of death transferred to, and now possessed by, 
the new living matter just entering on its brief career 
of life. The nutrient substance is in solution, circulat- 
ing in the interstitial fluids of the tissues, and is taken 
up by the living matter with which it comes in contact. 
The maintenance of the normal condition of the vari- 
ous organs and tissues depends on the free circulation 
of these interstitial fluids, and the taking up and vitali- 
zation of the nutrient matters within them. 

The vital phenomena then, occurring in the passing of 
the nutrient matter into the substance of the living 
matter, and the transfer of life, with all its powers, of 
the bioplasm now to "die," part of itself being con- 
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verted into fonned tissue of a kind determined by its 
own nature^ or the powers it inherently possessed — ^this 
IS the essential phenomena of life. Here we enter the 
arena of those vital and chemic activities which con- 
stitute life and growth^ and here^ too^ we stand on the 
ground and in the presence of the equally vital phenom- 
ena we call disease and its cure^ or return to health. 

This wonderful vital activity represents the constant 
and incessant life processes going on in the human 
body : from death to life, issuing in formation, differen- 
tiation, growth, with the functions catabolic and anabolic 
associated. 

Think a moment of the process of life as it goes on in 
the fetal organization. The hand evolves from a parti- 
cle of bioplasm. The palm does not develop first, then 
thumb, then fingers, one after the other, but altogether, 
simultaneously. The bones are not completed first, then 
periosteum to cover them, then muscles, fascia, skin, 
but all and every part together. So of the whole body. 
A single germ, a bioplasmic seed, having in itself the 
power and potency of life — and life in this various and 
multitudinous form — an infinitesimal point of living 
matter, which has in itself that unlimited power, in che 
exercise of which it selects and attracts from the ele- 
ments wliich constitute the cosmos, of which all things 
are a pari, and taking them up singly or combined as 
needed, and utilizing the chemic and other forces in 
constant association with them, it weaves and forms the 
various tissues and parts : endowing this cell with power 
for a single and simple purpose to accomplish, and an- 
other with a multiform and intricate and complicated 
design to fulfil, and all harmoniously working, this in 
structure issuing in formation of bone, that of con- 
nective tissue, still another of nerve substance and 
fiber, others of cellular tissue, epithelium, etc., until 
from the particle and sperm and ovum, there develops 
gracefully and symmetrically, with infinite design and 
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masterly accomplishment^ the bounding perfect organ- 
ism. 

This ceaseless vital activity is^ as we have seen, mnlti- 
farious and complicated; For the perfect folfilment o^ 
tfaese^ which are necessary to^ and result in^ health and 
normality, how much is needed and involved. Normal, 
perfect bioplasm in solution, 90 per cent, water, and 
p:^ovision for an almost infinite number, and, as a mat- 
ter of vital importance, an absolutely unbroken stccces- 
sion of these throughout the entire life of the organism. 
Interference here, a break in this succession, is irrem- 
ediable. A crawfish may reproduce its claw after am- 
putation (Beale), but not so man, if he lose a finger, 
an eye, a gland or any part. Break the succession of 
the bioplasmic nucleus and it is broken forever, for 
that grade; a lower grade of formed tissue, cicatricial, 
is the nearest approach to what was normal there, but 
lost, that is ever produced. (As a side remark, permit 
me to suggest: Do not try to locate a bullet in the 
brain by the use of a probe; use the X-ray; you will 
surely increase the destruction of vital tisstie, and make 
wider the irreparable breach with its resulting paralyses, 
or epilepsy, etc. A wound involving merely formed 
tissue may be completely remedied by production of 
tissue of the same grade, but not so if vital tissue or 
bioplasm is destroyed. As we said, a break or inter- 
ference in the bioplasmic nucleus is a breach irrem- 
ediable and eternal.) Besides normal bioplasm in un- 
broken succession, there must be free and unimpeded 
circulation in the interstices of the tissue substance of 
fluids: normal nerve action, probably dependent on 
changes in the nerve-fiber, brought about by the vital 
activity of the bioplasm — ^all this, and much more, is 
essential to that unique condition we term health and 
normality. The slightest *Tiitch" in this train of condi- 
tions and events, the least interference with the opera- 
tion of these invariable laws of life, means ill-health. 
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and if prolonged, disease. With this very imperfect 
"objective picture of the nature of the vital processes/* 
we can more readily see and'xmderstand both the nature 
and cause of disease. This puts it where it belongs, 
> within, in the cells^ in the bioplasm of the cells. 

In making use of this in elucidation of the problem 
of infantile diseases, permit me to do it this way : I 
sometimes have curiosity to look over the city record of 
deaths for the week, and find it something like this: 

Name, ^ age, 31; cause of death, tuberculosis. 

Name, infant, age 2 days; cause of dieath, inanition. 
Farther on down the list I read again : Name, infant, 
age 12 hours; cause of death, inanition. Beflecting, I 
say to myself, "inanition/' What is the nature of 
its phenomena? Where its field of operation? I con- 
struct an "objective picture of the vital processes,'* as 
suggested byyirchow,ajid I see them in active operation, 
as I think they are. The natural elements of which all 
things consist, in their various combinations with the 
afiinity of the inferior for the chief dass, are in play. I 
see the simple element phosphorus combining with the 
greater, central one, oxygen. I watch the "combina- 
tion'* which takes place. I perceive the heat that is 
generated: flashes of electric force, and currents of 
electric and other power start into activity within the nu- 
cleus of the tissue cells, and they move, they throb, they 
divide, they multiply, sending out prolongations and ex- 
tensions; they weave and form tissue of various kinds. 
The bioplasmic nucleus dies, passing on its life and 
powers to its successor, the part of itself not converted 
into formed tissue being taken up by the oxygen car- 
riers, to be eliminated as waste — all this I see and more. 

But while still observing, the vital process flags, slacks 
down; electric flashes die out; currents of vital force 
move sluggishly and still more slowly. The life of the 
dying bioplasm goes out without successor to take up its 
powers and to carry on its activities, and in how brief 
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a period: "twdye hours;** "two days/' the record said. 
The "objective picture** passes out of view, and naught 
remains biit a motionless, lifeless mass of heterogeneous' 
matter, and there is written over the xmtimely "abor- ^ 
tion,** if we may so call it, as explanatory of the unnat- 
ural phenomena, "inanition.** 

Laying aside the microscope and looking macroscop- 
ically, we ask, what is the philosophy of the phenom- 
enon under consideration ? A panorama of happenings 
rushes past, but the most vivid impression left on the 
mind is this: When the babe emerged into life, the 
vital processes enacted in utero began adjusting them- 
selves to the new environments, during which process, 
infinitely delicate as it must be, did the nurse or the 
doctor carelessly and unnecessarily expose the surface of 
the body with its delicate covering of skin, having 
myriads of passages for egress and ingress, and its com- 
plicated nerve arrangements providing for the regula- 
tion of the heat and electric and nerve and other chemic 
forces being generated in the interior of those vitally 
active cells? What a frightful derangement, what a 
tremendous revulsion of those vital processes might 
almost instantly result, simply from such a chilling of 
the surface as we have supposed, in a babe whose vital 
endowments were but feeble to begin with. And if the 
vital processes have their initiation in oxidation, as we 
know they do, and if deficient oxidation results in low- 
ered vitality, and consequent imperfect elaborations of 
tissue, as seen in the tubercle in phthisis and the en- 
larged glands of struma, who can estimate the effect of 
those antenatal and postnatal influences and happen- 
ings which we have merely hinted at, in the production 
of that soil or diathesis, without which, notwithstand- 
ing the fact of the bacillus, or other bacteria, we can 
not have some diseases? 

Surveying the field of pathologic phenomena from 
the stand!point of biology, we see that disease is vital 
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phenomena equally with that of normality and health. 
The recognition of this fact will go a long way toward 
clarifying our ideas in regard to the nature and causes 
of disease. In my work at the college dispensary I see 
many infants and children. The diseases prevailing in 
the colored race are of a strumous nature, largely. Only 
recently I opened an abscess in such a child; the quan- 
tity of pus was enormous. Now, what is scrofula, viewed 
biologically? Much the same as tuberculosis. This is 
accepted generally by the profession to-day. Here a 
question arises : Why, then, are no tubercles found in 
the stnunous phase of the disease? We say, "I donH 
know;'^ how will this do as a hypothesis in explanation? 

In our landmarks, we said, the lowest exhibition of 
vital activity is in multiplication and growth. The 
higher manifestation of this is in formation of the more 
complicated and elaborated tissue, and in transference 
of powers of succession and design and elaboration of 
these to completion. There may be interference with 
the biologic processes affecting and preventing the elab- 
oration of the higher and more complicated structures, 
which may not interfere with the exhibition of vitality 
as seen in simple multiplication of cells. Thiere may 
even be stimulation and increase of power and activity 
in the multiplication of pus corpuscles, as in abscess 
formation. The bioplasm may live too fast under the 
stimulus of disease conditions, as well as too slow under 
abnormal yet different environment. In the glandidar 
enlargement of struma we have elaboration of tissue of 
a lower grade than tubercle, perhaps, at least a different 
grade and probably less enduring. 

This opens up a wide field of thought and inquiry. 
Certain it is that disease, in its nature and phenomena, 
in its cause and process, arises and is enacted within. 
Some phases of disease we specify as '^cellular.^^ Is not 
all disease cellular in that its phenomena is en9,cted in 
the cells and radiates from them? To be sure the cause 
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of disease may be from without. The philosophy of the 
cause in disease is very interesting as a study. There are 
many ^^causes/^ but perhaps two general classes^ 6ne 
from without — that is impurity, dirt, irritation, bac- 
teria — ^the other from within, in the materies morbi, 
not from without but generated within : toxin, virus, the 
product of pathologic vital activity, which is the result 
of the "cause,^^ whether that enter from without or 
arises de novo and within. 

The cause of disease, whatever it be, does not always 
determine the nature of the complaint that follows. Two 
persons are exposed to the damp air, sitting in a draft, 
one will have an attack of influenza, the other will groan 
with pains of rheumatism. The disease following the 
cause is determined by the action, the response of the 
cells, in their vital phenomena, to the irritant or cause. 
Diathesis, soil heredity, comes in here and plays an active 
part. If one of the two persons supposedly exposed to 
disease-producing environments were an Englishman of 
the well-to-do class, whose ancestors were high livers, his 
rheumatism would be of gouty type, in all probability. 

The cause of disease is a fruitful topic of investiga- 
tion and reflection. I think bacteriology is carrying us 
a little too far, and the use of the microscope, important 
and essential as it is, will mislead us if we neglect the 
constant use of our own "instrument of precision" in these 
investigations. Virchow advocated the cardinal import- 
ance of distinguishing between the cause of disease and 
its essential nature, maintaining that bacteria are never 
more than the cause, the disease itself depending on the 
behavior of the organs and tissues themselves with 
which the bacteria or their metabolic products come in 
contact. And here permit me to say that while I hesi- 
tate not to accept the statement, the dicta, of this emi- 
nent man, this prince of pathologists, with the toil and 
research of half a century as his record, yet I must con- 
fess I am hardly prepared to accept the legitimacy of 



64 

these metabolic products, as the progeny of the bacteria. 
I have more than once expressed my doubt of the sound- 
ness of the theoiy, that these toxins, capable of acting 
chemically on the albumin of the blood-corpuscles, are 
the product of an animal so low down in the scale of 
physiologic being as a bacillus. Could a physiology so 
simple elaborate so complicated a product as the virus 
or toxin is found to be? 

I think we may accept the dicta that disease is ab- 
normal vital activity, and the cause may be from with- 
out or may independently arise within; that the cause 
does not necessarily determine the nature of the dis- 
ease, but the response of the vital activities to the con- 
tact relation of the irritant or cause, whatever it be. The 
same principle is operative in therapeutics. Drugs and 
medicines do not cure disease. There is no active prin- 
ciple in drugs ; the active principle is in the vital force 
energies of the organs and tissues, strictly speaking, in 
the bioplasm of the tissue cells. The drug is necessary; 
it is the ''cause'* of the vital therapeutic and restorative 
process; but the return to health, tiie healing process, 
the therapeutic phenomena arises from within, in the 
bioplasm of the cells, set into vital therapeutic activity, 
it may be, by the contact relation of the medicine. It 
would require another paper, several of them, in fact, 
to cover the ground embraced in the title. 

915 West Seventeenth Street 
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DYNAMICS OP SCHOOL PUBERTY.* 



BY M. H. HATFIELD, M.D. 

CHICAGO. 



Dynamics, according to Webster, are "the moral as 
well as the physical forces, and the laws which relate to 
them," .hence dynamic pnbetry in city children, 
for of country, children I know but little. My 
whole life has been a city life; my practice largely with 
city children, and I have come to know only too well 
some of the penalties which they pay for their urban ex- 
istence, especially about the time of puberty; so much so 
that I have come to dread the time of their blossoming 
into manhood or womanhood under our present school 
system. It should be, for the child^s highest possibili- 
ties a time of sunshine, singing birds and spiritual 
bloom. 

What is the actual condition of the average city child 
especially the girl, at this time. Haven^t most of us 
in mind more than one case where one year ago the girl 
had the normal appetite, the bright eyes, the verve and 
go of the typical American child? Since then she has 
entered the high school, and day by day has been losing 
ground. Her appetite, except for pickles and coffee, has 
gone. She was once a tomboy, and now complains that 
it tires her to comb her hair. Her rosy cheeks have 
disappeared; her lips are anemic, her ear-tips translu- 
cent; menstruation is scanty; the pulse intermittent, and 
you may find an anemic bruit on ausculation. 

But why should I enumerate her symptoms ? You know 
them as well as I. This is what I wish to ask: Is it 
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necessary that this girl's blossoming should be purchased 
at such a price as this? Topsy in the southern cotton 
field knows nothing of these penalties, even though she 
performs hard labor when in the *^dark of the moon/* 
What makes the difference? It is not far to seek: 
Topsy "just grows/* while the Chicago girl is educated 
according to the edicts of a board of education selected 
by an elective mayor ; need I say more ? 

At present the alternative for the city girl seems to 
lie between culture, with the ills of abnormal menstrua- 
tion, or to be cultureless and in joyful ignorance of 
menstrual pangs and her Latin parts. . 

In physiologic dynamics we have learned that every 
mental effort produces a characteristic fatigue 'curve on 
a recording drum; crowd effort still further, and it 
passes into a fatigue irritability with characteristic and 
unmistakable record on the recording drum. 

^•In the stupid old times," says Charles Kingsley, 
"children were taught to know a few things and know 
them well, but in these enlightened times they are taught 
to know a little about everything and to know it all ill, 
which is a great deal easier and pleasanter, and there- 
fore quite right" — or to put it in electric nomenclature, 
our children are human dynamos with certain poten- 
tial voltage for each one, which voltage can not be in- 
creased by multiplying the switches, or attaching more 
incandescent lamps. Every additional study is an at- 
tempt to attach another lamp on the child's intellectual 
circuit. Small wonder that a girFs dynamo, which al- 
ways runs at a higher i\ate of speed than her brother's, 
begins to splutter somewhere along the line. Propter 
uterum est mulier, henc6 sexual irritability, religious 
vagaries and the sexual perversities of overcivilization. 

Who is to blame for these things? Chiefly we as 
physicians, unless we at every convenient opportunity^ 
and at some inconvenient ones as well, have taken oc- 
casion to make known that the time of sexual awakening 
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is one of peculiar temptations and stress for the modem 
girl. We lay heavier burdens on her shoulders than she 
can safely bear^ and then complain because she came 
out a morbid and bad-tempered apology for a sounds 
normal woman. 

The boy does not generally fare so badly physically, 
for the wires on his circuit are usually of coarser make, 
and his studies are usually more of a burden to his teach- 
er than to himself. He suffers chiefly from bad air of the 
school ropm, the cigarette and the moral atmosphere by 
which he finds himself surrounded. As a rule he has 
plenty and more than plenty of good food, but he ma- 
tures in an unhealthy atmosphere, chemically and mor- 
ally, since in every great city there is a cumulative in- 
crease of refuse in the air, in the street, even in the home. 
A saving grace of athletics may counteract for the boy 
some of these forces, but as President Elliott of Harvard 
truthfully says, it is absolutely impossible to preserve in 
health any family that resides uninterruptedly for two 
generations in a great city. 

ITow add to this subnormal condition of physical 
health, the stupidity of our ordinary public school teach- 
ers in selecting the educational burdens which they hope 
to bind on the shoulders of all the students in their 
^grade,'* and you have a condition of affairs which cries 
to Heaven for remedy — not in vain, I believe, if the 
members of this Section in season and out of season pro- 
test vigorously against what Mrs. General Lew Wallace 
rightly calls the ''Slaughter of the Innocents.*^ Perhaps 
the physical side of the question needs no more repeti- 
tion to this Section, but just a word as to its psychology 
— ^a subject sadly neglected in all our medical colleges. 

On this head let me quote from my master^ Professor 
(George A. Coe, to whom here I wish to make grateful 
acknowledgement for original work along this line: **Who 
of us,'^ says he, "stops to think that puberty is the time of 
intellectual and religious flowering no less than ph56i- 



68 

cal?*^ **The years from 14 to 17 are eBpeeially those of 
hesitating, introspective conscience and inteUectual 
thirst for the absolute" — facts to which little or no heed 
is given in our present system of education. These are 
the years of the establishment and regulation of puberty 
as well, and I am profoundly convinced, that either pro- 
cess of developtnent, the mental or the physical, and 
still more both, since they occur conjointly, require the 
most careful regulation of the youth^s life at that fime." 
Has it ever dawned on the average city school teacher 
that such pupils are liable to serious physical and spir- 
itual injuries arising from the mental and spiritual vaga- 
ries incident to the sexual adjustment of their lives? 
The average grade-teacher of our progressive city schools 
concerns herself with little that lies not in her grade. 
The one essential fact that is daily impressed on her 
pupils is that at any cost they must ^^pass" on final ex- 
aminations, or be everlastingly disgraced. It may be, 
and generally is, true that these examinations consist of 
memorized repetitions of facts that are of no possible 
use in the future life of the child. There has been no 
intelligent effort on the part of the teacher to teach the 
child to think; to educate, to draw out and develop its 
budding powers. The process in the average public 
school is not education, but farcement, to borrow 
an old English word — a stuffing of undigested facts into 
unhealthy children, after the fashion of the geese of 
Strasburg. What I wish to insist on in this paper is 
that the modem method of public school education dur- 
ing the establishment of puberty is most hurtful to the 
future sexual and psychic health of the child. To quote 
again from Prof. Coe : "It is folly and worse than folly 
to assume maturity where maturity does not and can not 
yet exist. The result is over-taxation, worry, despondeneyjj 
morbid conscience, bad temper and heightened liability 
to sexual temptation." All these things we know and 
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have seen, and yet we keep silence because it is the fash- 
ion to bear them/^ 

But all this, perhaps you say, is destructive criticism, 
which is vastly easier than to offer a better way. 
Granted ! . But, on the other hand, we shall never seek 
improvement until we grow dissatisfied with present 
methods ; and if we can formulate just reasons for dis- 
satisfaction our time has not been misspent. 

Here then is our charge in the case of Puberty vs. the 
City Public School System, viz.. The maturing child, for 
its perfection, needs active exercise, pureairandsufScient 
food. The present public school requires that pupils, 
irrespective of their physical condition, maintain an 
unnatural condition of quiet, in an unphysiologic pos- 
ture for many hours each day. Add to this poor ventila- 
tion, oftener none or worse, and it is small wonder that 
the child grows listless, loses its appetite and gives proof 
of nerve tire on the proper physiologic testing. More- 
over> many of these pupils, especially girls, attempt to 
take instruction in music at this time. Some time, I 
presume, the physiologists will explain to us why the 
study of music, especially in its earlier monotonous ex- 
ercises, is so exhaustive of nerve force. But whether we 
understand or not the why and wherefore, the fact re- 
mains that a large percentage of menstrual irregulari- 
ties occur in young girls endeavoring to become musi- 
cians in addition to their regular school work. The 
humble potato will sprout and send up long waxy stems, 
and attempt to blossom in a sickly, ineffectual^ way 
even in a cellar. Such is the menstrual life of the city 
girl, if she strive for place or position, and music is a 
brick — ^if you care to carry the comparison further — ^laid 
on the flower of menstruation. Hence, from the stand- 
point of one who loves his race, I dread the city music 
teacher, and hate the musical college if its work is taken 
in addition to forced school work. 

Fellow judges, on the bench assembled, if it be true 
6 
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that our city school takes from its pupils the air, appetite 
and vital force necessar)'^ to properly establish the func- 
tions on which the perpetuation of the race depends, 
then our city inhabitants are making a costly exchan^, 
in spite of the gain in wider culture and information. 

Culture, let us remember, originally meant the prepa- 
ration of the earth for crops, hence Bacon speaks of the 
^^culture and manurement of minds in youth." Manure- 
ment, certainly, our boys get in our public schools, but 
what of the crop ? It has come to pass that in these lat- 
ter days we build and endow agricultural colleges in 
order that our farmers may better know what sort of 
manure to use in their wheat fields, biit any crude normal 
school graduate may, unquestioned, "spread her com- 
post on the weeds of our children's minds to make them 
ranker/' Herein is folly. A sound, well child is the 
best crop of the state. No price is too high, no care too 
great which insures such results. Are you satisfied with 
the harvest that is being garnered from our present pub- 
lic school methods? Is the average high school girl a 
pleasing commentary on the nineteenth century civiliza- 
tion? Our city boys and girls have disappeared, and in 
their stead we have raised a crop of self-conscious, sfaort- 
8igh1;ed, round-shouldered, stunted, disagreeable prigs, 
who despise their parents and betters, and think that 
knowledge shall die with them. I am heart-sick for 
the old-fashioned, dirty, idle, vital girl and boy who knew 
intimately the joys of sunshine, field, flower, brook and 
bird, and — ^thank God — ^nothing of Miss Harrison's eso- 
teric significance of bread and molasses. 

In behalf of the state I call for an injunction against 
the present boards of education, which are sacrificing 
our children to our alleged civilization. It makes mod- 
em culture no less a Moloch to spell it with a large C and 
deck it with the flowers of our eloquence. The old brazen 
idol did its work quickly with the children laid in its 
arms, while the priests drowned their cries with timbrels 
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and shoutings. We call our modern Moloch "Culture/^ 
and it shrivels and dwarfs the souls and bodies of our 
children while we shout to them the names of their cere- 
bral convolutions, and cut ourselves with the knives of 
our self-conceit. The Assyrian Moloch had the head of 
an ox ; the American Moloch has the head of that hum- 
bler animal which in the fable of Esop was carried by 
the old man and his two sons as a result of their super- 
civilization. 
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HYSTERIA IN CHILDREN. 



BY EDWARD £. MAYER, A.M., M.D. 

PITT8BtJB0« PA. 



Hysteria in children was first described by Ranvlin, 
in 1748. Before him^ in 1681^ Lepois had ventured 
to combat Hipprocrates' view that it was a uterine 
disoirder^ and heretofore only a female complaint, but 
he had not gone beyond this. Nor did Ranvlin treat 
of the subject in a clear manner. It remained for 
Briquet, in 1855, to show that it did occur in children, 
andl as frequently as in adults. At that time Garter 
and Brodie had already published their admirable ar- 
ticles on hysteria in adults, but they had ignored its 
presence in childhood. Since Briquet's time, Boume- 
ville, Baginsky, Tourette, Casaubon, Ollivier, Glopault, 
Richer, Charcot, etc., have enriched the literature on 
the subject. To-day it is generally accepted that hys- 
teria is not rare among. children, and that as a chil- 
dren's disease it dates from antiquity, as witness the 
children's crusades, the epidemics of chofea magna, 
the tale of the Pied Piper of Hamlin, etc. But this 
acceptance has come slowly. In the early SO's, through 
the work of Seeligmueller, Henoch and Schaefer, Ger- 
many, and in the last decade America and England, 
have followed France. 

Briquet claims that one-fifth of all the cases of hys- 
teria occur in childhood. JoUy confirms this state- 
ment for Germany. Putnam, Mills and Taylor agree 
that it is frequent in America, while Sachs, Burr and 
Jacobi seem to think its frequency is exaggerated. In 
this, however, they are in the minority. 
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It is a fact that the physician of to-day, in this 
country, is woefully ignorant of such subjects; that in 
dispensary work, where such cases are most liable to 
occur, these cases are often wrongfully diagnosed, and 
that, on account of our want of good statistics, we really 
have no way of observing its frequency with us. 

That the Anglo-Saxon race is less liable to hysteria 
than other races is not an entirely wrong statement, 
but it sadly needs modifying. From what we shall 
say, it will seem that it is not so much the fault of 
birth, but of the difference in training. It is an un- 
deniable fact that the Anglo-Saxon more than any 
other race, understands the value and importance of 
cleanliness, home training, good environment and bod- 
ily exercise. To this the slight immunity of the Anglo- 
Saxon is as much due to the racial difference in 
emotionality and auto-ideality. 

Before proceeding further let us see what the basis 
of hysteria is. It is a question often asked, but never 
answered. Still, there is an underlying groundwork 
to every case. We do not refer to hypotheses. 
Many of these have been advanced, as that of Janet, 
that hysteria is due ijo a weakening of the psychologic 
synthesis; of Myers, that it is due to a disease of the 
hypnoid stratum, and of Liebermeister that it is a 
subcortical disturbance. We refer merely to definite 
general conclusions on which we can build our ideas 
of hysteria. They are: 1. Organic alterations are ab- 
sent. 2. The symptoms are dependent on psychic emo- 
tions. 3. The psyche is diseased. 4. Physical dis- 
turbances increase the psychic disorder. 

An example will illustrate this. A mother is walk- 
ing with her child, hand-in-hand; the child stumbles 
and would have fallen had not the mother held her 
by the hand. The child screams and the mother becomes 
frightened when she sees the arm hang limp and life- 
less. She imagines it has wrenched the arm from its 
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socket; the child cries more and more and a physician 
is hastily sent for. Every attempt at movement of the 
arm produces pain; every touchy no matter how slight, 
evokes a scream of anguish. Yet no fracture, no dis- 
location, no contusion is noticed, the history of the 
accident is so peculiar that finally the physician thinks 
of hysteria. The child^s attention is diverted, its arm 
is then again examined imobserved by it, and behold 
it can be pressed andf touched and moved freely, till 
the child suddenly observes your actions and again the 
arm is limp and painful. This is a comon type of 
hysteric attacks in children, and we can readily see 
how far our four previous conditions hold. The fall 
had slightly wrenched its hand, perhaps produced a 
momentary pain. A child, always excitable, exagger- 
ates this pain, its emotions are aroused, psychic in- 
hibition is lost and the excitation induces a seemingly 
organic condition. 

Such a case, however, can not occur in every child. 
In what children can we expect it? This leads us 
to the causes. In the first place our prolix French 
colleagues have given as causative factors almost every- 
thing imder the sun. We must recognize the fact that 
febrile disorders, the various dyscrasias and diatheses, 
by weakening the constitution tend to promote the in- 
roads of another affection; but they can have but little 
bearing on the disease itself. DeMussy asserted that 
he had never seen a case not of chlorotic origin. Be- 
flex causes are but slightly at play in children. Sexual 
life is not yet formed anc^ therefore, does not have 
much importance as an etiologic factor in children. 
The same is true of trauma. We speak broadly, there- 
fore, and say that anything which weakens the psychic 
forces or inhibits them favors hysteric onslaughts. In 
children we can consider this imder two phases: 1. 
Improper education and environment. 2. Heredity. 

We do not hesitate to say that the importance of the 
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latter has been much exaggerated. If we run the gamut 
of all the relatives, paternal and maternal, we can not 
help meeting with a nearordistantmemberwhohasshown 
signs of degeneracy or symptoms of some neurotic dis- 
turbance. It is very easy to eagerly fasten on such a 
history and triumphantly say that it has done it all. 
Charcot held that arthritic and neuropathic affections 
are allied, and Orasset seeks to show a relationship be- 
tween phthisis and nervous diseases. This, to me, 
but shows how fanciful and far-fetched conclusions 
have been made. 

Habits are formed by imitation and repetition of 
the acts of the parents. Hysteric parents have hys- 
teric children, because the child is brought up, trained 
and developed by the parents; imconsciously and con- 
sciously, it imitates them and repeats their actions. I 
have not only observed this but have seen an hysteric 
child induce a similar attack in its mother. In what 
other way can we account for the epidemics of hysteria 
in convents and boarding schools? Example, imita- 
tion and improper training are certainly psychic causes 
sufficient to produce hysteria. If a child is a daily 
witness of the hysterical attacks of its mother or of 
the drunken stupors of its father, it does not neces- 
sarily inherit their condition, but it is the moral effect, 
the influence of their habits and teachings that may 
make it the same. 

All the sensations of a child are not only novel but 
vivid; and their senses become developed through their 
surroundings. They reason and act according to what 
they see and observe. It takes little to cause them 
joy; less to make them sad. Now hysteria is simply 
a discharge of morbid influences along the various 
motor and sensory paths, and improper home influence 
and training certainly promotes such morbid states. 
Other psychic moments are fear or fright. Often the 
cause of the child^s hysteria is fright caused by a 



76 

dnmkeii father nightly beating mother and child, or 
fear of a Shipping by a stem teacher. I saw a case 
lately in which hysteric attacks occurred in a child 
almost every morning. These consisted of conynlsive 
twitchings and contortions lasting abont three to ^ve 
minutes. On investigation I traced them to be fear 
of going to school. Bemoval to the country worked a 
prompt cure. Auto-intoxications, which are of moment 
in cases of adult hysteria, do not play much of a part 
in infantile cases. 

Lamarck rightly regards habits and influence as 
being able to modify a child^s organic structure. The 
brain is a passage-way as well as a storehouse. It re- 
ceives, but more than that, transmits. All our impres- 
sions stored there are capable of becoming sensations, 
perceptions, ideas, emotions and finally acts. The voli- 
tional centers are little developed while the imaginative 
ones reign supreme. 

Hysteria in children is very often monosymptomatic. 
One part of the body only is paralyzed or painful, a cir- 
cumscribed spasm is found, not a general one, etc. In ad- 
dition the well-known hysteric stigmata, the sensory dis- 
turbances, the anesthesia and the hysterogenetic and 
hysterofrenatic zones are generally found wanting. 
Severe epileptoid convulsions are also rare in children. 
The symptoms that are found are, however, generally 
severe and drastic in character^ and never so slight and 
variable as found in the adult. 

Inasmuch as we largely have monosymptoms in hys- 
teric children, a systematic presentation of the symp- 
tomatology is impossible. All that can be attempted 
is to present the most important and frequent symptoms 
and symptom-complexes. 

Hysteric symptoms are both subjective and objective. 
In every case we find some modification of psychic 
phenomena or alteration of personal characteristics. 
Mere presence of emotional conditions in a child, how- 
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ever, does not constitute hysteria. This error was made 
by the French school^ whose members made the psychic 
stigmata of degeneration symptoms of infantile hys- 
teria. Another error is to confuse hypochondriac symp- 
toms with hysteric ones. The depressed, moody, self- 
conscious hypochondriac may be hysteric also, but not 
always. Hysteric persons are never afraid of disease, 
as are hypochondriacs, nor do they center all their 
thoughts on their mental and physical condition, but 
are rather careless, forgetful and varjring in dispo- 
sition. 

It is evident to all that no single psychic symptom 
can be said to belong to one disease. Only symptom- 
complexes can enable us to recognize conditions and 
assign causes. For this reason we often find that hys- 
teria is associated with mania, melancholia, hypochon- 
dria and neurasthenia. In the latter, the psychic con- 
dition is strikingly different from that of hysteria. 
In neurasthenia, the machine stops because the power 
has been withdrawn; in hysteria, because it is acted 
against by some external agent. When both actions 
occur conjointly, we have a confused symptom-com- 
plex which is hardi to diagnose. 

Hysteric children are generally precocious and ego- 
tistic, impressionable and emotionally irritable. They 
react to the least excitement, may become suddenly 
moody and sad without cause, reject their little friends, 
mope for hours, or they will suddenly burst out cry- 
ing, break their toys and stamp and rave. They 
are generally capricious and have depraved 
tastes — ^pica hysteria. Some are so stubborn as to be 
unbearable, others so violentlv affectionate as to be dis- 
agreeable. The longer the disease lasts, the more does 
the child concentrate its mind on itself, the greater and 
more varied are its bodily ailments. Suggestion is the 
field they wander in, and more and more does imagina- 
tion rule. The will weakens, abulia and metabulia re- 
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Bult; as Paget aptly said; ^^it is not ^I can not^ that 
dominates them as much as ^I will not/ " 

In cases of hysteria in childhood we find flaccid par- 
alysis^ often with contractures. Paralysis of a single 
muscle or of all four extremities is rare. It is generally 
a paraplegia or paralysis of a single limb. The face 
is rarely involved in the paralysis. Hysteric contrac- 
tures present two important characteriBtics : 1. They 
are very marked^ more so than in organic cases, resist- 
ing all passive movements, but«relax in sleep or under 
chloroform. 2. They are painful to the touch; the 
joints being especially sensitive. The knee-jerks are 
rarely increased, and thus present a differential point to 
many organic cases. 

Hysteric paralyses at once impress one by their vari- 
ability as to the degree of paralysis ; relapsing and im- 
proving; changing in location and integrity, without 
assignable cause. Muscular atrophy may occur, result- 
ing from the inactivity of the part. When ankle-clonus 
is present, the thigh generally takes part in the motion, 
the clonus in fact being due to contraction of the calf 

muscles (Gowers). 

The gait resulting from functional paralysis of the 

lower limbs is peculiar. It is jerky, not halting not 
hesitating, the steps taken being small and noticeably 
forced. There is no spreading of the legs, as in organic 
inco-ordination, no high-step with foot-drop, as in in- 
fantile paralysis and multiple neuritis, no scythe-like 
motion as in organic hemiplegia with the turned-in 
toes catching on the floor at each forward step. The 
muscles impress you as being unnecessarily used rather 
than being useless. The anesthesia of hysteria is quite 
different from that accompanying organic lesions. It 
appears in the latter in longitudinal stripes parallel 
to each other; grouped anatomically. But in hysteric 
cases it is found in circles perpendicular to the long axis 
of the limb, or in irregular patches, a physiologic group- 
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ing, hence the names, ^^stocking'' or *^glove type/' given 
to hysteric anesthesia. It is true the first may occur 
in locomotor ataxia and multiple neuritis^ and the 
second in syringomyelia and beri-beri^ bnt very rarely 
and then gradually shading off. Patrick says that the 
limiting circle of hysteric anesthesia changes even with- 
in a few minutes, so that an examination a short time 
after a previous one will often give results differing 
one to two inches from a previous one. In children^ 
hyperesthesia is perhaps more often found than anes- 
thesia. 

Astasia and abasia are often found in children. These 
occur much more often in children than in adults. 
These names apply to those conditions in which the 
muscles of the legs can be used, when sitting or lying 
down, but are unable to be used for walking or stand- 
ing. They act as if they had forgotten how to walk 
or stand. We have a spastic, a paralytic and a chore- 
atic form of astasia-abasia. 

Another hysteric paralysis of childhood is aphonia. 
It is characteristic that they are able to cough or sing 
while not being able to speak. Hysteric stuttering is 
also often observed. In a case seen by me recently, th6 
child would introduce Ts into her words wherever pos- 
sible, e. g., "I don't feel very well," she pronounced, 
"I lon't feel vely well." It was only after careful ob- 
servation that I excluded aphasia and noticed the 
peculiar form her speech took. Hysteric blepharospasm 
is often observed in childhood. 

We often observe choreic movements in hysteric 
children. I observed a child last February whose father 
had been stricken with hemiplegia. The child had been 
in the room at the time and, for weeks afterward, on 
every attempt to walk, her limbs became unsteady and 
trembled, until the child sat down again. It is probable 
that the paramyoclonus of Freidrich, and the chorea 
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electrica of Henoch are hysteric diseases^ similar in 
nature. 

Facial grimaces and conditions similar to convul- 
sive tic are often seen in hysteric children. The graver 
formic of spasms and hysteric attacks^ as described 
originally by Charcot rarely are, if ever, seen in children 
of this country. Bruns in Germany claims that they 
occur as often in children as in adults. In all such 
hysteric attacks consciousness is rarely entirely lost, 
and suggestions offered during attacks are often fol- 
lowed. Epidemic cases are more rare than in former 
centuries, but still occur in boarding schools and pen- 
sions, and in isolated villages. A particular danger 
of the recent revival of hypnotism lies in the produc- 
tion of such epidemics. Hysteric coughs and tach- 
ypnea are also often observed in children's hysteria. 
Although sensory disturbances are rare in childhood, 
they are occasionally observed. 

Neuralgia occurs rarely in children, except the hys- 
teric joint neuralgias. Pressure causes pain while 
forcible apposition of the articular surface does not. 
There is not deformity, no temperature elevation, while 
the joint is freely movable under chloroform. Ocular 
disturbances of hysteric origin are so difficult to diag- 
nose in children, when they occur, which is rarely, that 
thev need not be discussed. 

Digestive disturbances, anorexia, and vomiting may 
occur. Incontinence of urine is also often of hysteric 
origin. When necessary to exclude epilepsy, the differ- 
ent stigmata of this disease, the involuntary micturition, 
biting of the tongue, idiotic faces, peculiar aura, eleva- 
tion of temperature, etc., and the stigmata, etc., of hys- 
teria will furnish a differential diagnosis in most cases. 

Some points to which I called attention in a previous 
article are important ones, not sufficiently empha- 
sized: 1. In hysteric attacks the patient resists open- 
ing the eyes, while in epileptic ones he does not. 2, In 
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the former his face is flushed and cyanotic, in epileptic 
attacks, pale and colorless. The peculiar chattering of 
the teeth in hysteria should also be looked for. 

A case that illustrates the difficulty of making a 
diagnosis is the following one, which I saw 
this last winter. The notes taken at the time read: 
Mary M., aged 13, came to the clinic on December 13, 
with her father, to get treated for her fits. She said, 
and so did her father, that she lost consciousness daily 
for from ten to fifteen minutes. She has never bitten 
her tongue nor micturated during these attacks. On 
the other hand, her face does not flush nor become 
cyanotic, and she has hurt herself in falling. She says 
it seems as if something pushes her from behind and 
then her limbs give way and she falls. She does not 
menstruate as yet, is well-built, no hereditary taint, 
but seems neurotic. She, however, has had bad home 
surroundings — ^her mother drinks and whips her. She 
is very restless and excitable, and is not over-intelli- 
gent. Her father insists on questioning that she 
loses consciousness during the attacks. A diagnosis in 
dubio was made till further examination. Dr. Diller 
saw her later and, wishing to study the case, she was 
sent to the General Hospital. Here she had several at- 
tacks, occurring irregularly at indefinite times. She 
seemed to vary in them so much that the resident phy- 
sician^s report was conflicting, once giving a report of 
an attack pf complete unconsciousness, foaming at the 
mouth of one to three minutes^ duration, then of at- 
tack with incomplete unconsciousness with inabilitv to 
speak. Finally she was seen in an attack during which 
she had crawled under the bed and from which attack 
some ammonia to her nostrils aroused her immediately. 
A diagnosis of hysteria was made and appropriate treat- 
ment instituted with gratifying results. 

False diagnosis in hysteria occurs in two ways: 1. 
A severe organic trouble — above all others, those of the 
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nervous system — ^may be falsely regarded as hysteric. 
2. An organic trouble may be thought to be the cause 
of the symptoms when hysteria is present. When hys- 
teria complicates organic trouble diagnosis is doubly 
diflBcult. This is especially liable to occur in hysteric 
children, yet hysteria is the last thing thought of by 
most physicians when examining a child. The most 
important requisite for a diagnosis is, then, complete 
general and special medical experience and careful ob- 
servation ; above all else it is necessary to at least 
think of the possibility of infantile hysteria. An im- 
portant point in this regard is to decide what we would 
call a symptom of hysteria. My opinion is that all 
symptoms that can also be produced voluntarily, that 
may be simulated, may be hysteric. In other words, 
symptoms which are clearly organic do not occur in hys- 
teria, as bladder paralysis with cystitis and pyelitis, 
decubitis, muscular atrophy with D. E., etc. 

Hysteric patients always exaggerate their trouble; 
pain makes them crazy ; they yell and fume in the 
wildest manner, more like brutes than human beings. 
When we also remember the unanatomic grouping of 
symptoms, the involvement of only certain musdes, 
as for instance in hysteric paralysis of the vocal cords^ 
when speech but not singing is impossible, and the ob- 
vious psychic influence at play, we have a group 
of facts which renders it easy to decide on the hysteric 
nature of an attack. Just as hard as it is to diagnose 
the hysteric or organic nature of an affection in some 
cases, is it to distinguish simulation from hys- 
teria. The prognosis is much better than in older 
persons. The younger the child, the easier to cure. 
This results from the fact that they are more easily in- 
fluenced, that their psychic, nature is more easily aeted 
on. From this it can be seen that the treatment is 
moral. For psychic disease, the treatment is psychic. 
Make the parents realize their responsibility and the 
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effects of their influence: no feebleness nor submission 
to the caprices of the child, but not too much vigor 
and no corporeal punishment. Too much severity is 
as bad as too much love. Unfortunately, it is just in 
these cases that the parents are unable to treat their 
children as desired. For this reason, isolation is neces- 
sary. The child, brought to a hospital, realizes itself 
alone; it can not call on weak parents to act against 
the injunctions of the physician, finds it wiU not get 
home until cured, the new surroundings, a strange phy- 
sician — all these factors will work wonders. Stop all 
visits, even letters. 

In hysteria we have marvelous cures or no cures. 
For this reason the family physician, if he fails to take 
the upper hand from the first, or if he allows the 
mother's word to have any influence, will not succeed 
in his treatment. Unsuccessful, at his or the mother's 
suggestion a specialist is called in. The latter is firm, 
isolates and cures. There are two methods to he used: 
1, ignoring the patient completely; 2, allowing him 
no time to be sick. The latter method is the best. As 
eoon as the patient enters the hospital start your treat- 
ment; keep him on his feet doing something till he 
falls asleep, and continue unceasingly till cured. If 
astasia-abasia is present, set the child on its feet and 
tell it to walk, or place it in a suspension apparatus and 
suddenly, without warning, allow the child to fall upoil 
its feet ; in hysteric aphonia pass a sound and command 
it to talk after removing, or if this does not succeed, 
to cough, etc. In the other method allow no one to 
speak to the child ; let it be ignored until we might say 
the symptoms die out from sheer neglect. 

In addition all methods used in functional cases 
can be tried. Massage and electricity, hydrotherapeu- 
tics andl careful dieting are of benefit. When other 
diseases co-exist they should be counteracted by appro- 
priate remedies. The copper salts, gold and sodium 
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chlorid, the valerianates^ sumbnl^ turpentin and other 
drugs used in hysteria benefit only by suggestion, as 
do the mechanical methods previously spoken of. 

As to prophylaxis, it is of great moment. Children of 
neurotic taint should be trained away from home under 
good moral restraint. Public schools are better than 
private ones, for in them they are not so liable to 
become the victims of the endemics of hysteria seen in 
convents and boarding schools. The amount of mental 
labor should be carefully regulated, not forgetting, 
however, that excessive physical exercise is just as in- 
jurious. It is unfortunate that camp meetings and 
spiritualistic seances, which are the cause of many cases 
of hysteria, can not be prevented. Intelligent parents 
should be taught the value of good discipline, careful 
education and self-control. The physician should recog- 
nize the advantages of suggestion, and should be on the 
lookout for manifestations of hysteria. Splints, casts, 
and embrocations have been many times applied to 
hysteric joints. Tenotomy has been often proposed 
for hysteric contracture, or excision for a hysteric 
tumor. What enthusiastic charlatinism has done, what 
MoUinger and Elneipp, Lourdes and Tries have done, 
physicians can likewise accomplish, and the people 
should be educated to this standpoint. 

DISCUSSION. 

Dr. C. G. Slagle, MinneapoIiB, Minn. — I can not believe 4Jiat 
idiopathic hysteria is so common in children under 7 and 8 
years as it has been represented to be. As a symptomatic af- 
fection hysteria is not, however, uncommon. In children it is 
interesting from the point of view of diagnosis. I have my- 
self made some very grave mistakes in failing to recognize the 
hysteria in a neurotic girl suffering from a mild form of typhoid 
fever, and it taught me a lesson. I did so by giving her strych- 
nin. She became very hysterical, and I did not discover for 
a while that it was die strychnin that I was giving her for her 
underlying disease. Wood, I think, has most graphically de- 
fiued idiopathic hysteria as an "ebullition on the surface of 
life whose depths are undisturbed.'' I or.ce produced a form of 
weak heart that was responsible for the hysteria. Hysteria in 
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chiMren is lees frequent than it has been represented to be. 
It is important to detect- the underlying conditions. 

Dr. Rosa Engelmann, Chicago — ^I do not know any more 
difficult task than to make the diagnosis of hysteria in chil- 
dren, especially when there is an absence of the usual stigmata. 
I recall a case in which all the stigmata were absent and it was 
absolutely impossible to make the diagnosis until I accidentally 
saw the child in convulsions. The diagnosis had been made 
of epilepsy previously by other physicians. I happened to see 
that the child did not hurt itself; I noticed also 4ihe character 
of the convulsive movements^ and that in a few moments she 
was able to get up and walk about. She was placed under 
treatment, and for six months she had no hysterical attack. 
Then her father whipped her one day, and immediately the 
hysterical attacks recurred. The child is still under observa- 
tion. I have another case in mind in which it was also difficult 
to make the diagnosis. Some six months previously I had seen 
the child with wha«t I supposed to be a hysterical hip lesion. 
On consultation, tuberculosis had been excluded. Some six 
months later the child had entirely recovered. But subsequently 
there was an attack of polyuria, ihe child passing thirty pints 
of urine daily. The polyuria was so excessive that there waA no 
rest at night, and it was not diminished by medication. Six or 
seven consultants were called. Finally a blood examination 
was made, and the malarial Plasmodium found. The question 
then occurred to me: Was the first illness a hysterical joint 
due to the toxemia of malaria?" I am now able to state that 
after an interval of six months this child only passes from six 
to ten pints of urine daily« and that no sugar has been found 
in the urine, and th&t she looks robust and well. This child is 
of a decidedly neurotic temperament. 

Dr. 6. M. Blbch, Chicago— I wish to congratulate the es- 
sayist on his exceedingly scientific and valuable paper. It is 
very difficult to make the proper diagnosis in diseases of the 
nervous system, particularly in children. There is enough 
difficulty in adults in making a correct diagnosis between or- 
ganic trouble and a neurosis or a psychosis. In children it is 
much more difficult. Very frequently ithe pediatrician is al- 
most unable to make a correct differential diagnosis, excluding 
the presence of organic central or peripheral lesions, and differ- 
entiating between a case of hysteria and neurasthenia. 

I wish to add a little experience I had in my clinic some three 
months ago. A little boy about four years of age was brought 
in with aphasia. He could not speak a syllable. He had been 
able to speak when about 2 years and 3 months old, but at 
that time he had been locked in a dark room by his playmates, 
and ever since then he had not spoken at all. An eminent 
physician who was present at the time to which I refer, thought 
of central nervous disease as the cause, and another suspected 
7 
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tuberculosis. In spite of a most thorough physical examina- 
tion nothing definite could be elicited^ and therefore by exclu- 
sion a diagnosis of hysteria was made. The mother was un- 
educated, and hence I instructed her merely io use mild hydro- 
pathic measures, and told her to be kind to the boy. In two 
weeks she returned^ and in the presence of several physicians 
the child pronounced a few words, such as "papa," "mamma," 
"water," and "walk" — ^in other words those in which the nasal 
sounds were absent. After a few minutes* practice it did some- 
thing better, and after three or four weeks' further treatment 
it was much improved. It is now doing well. The case is of 
interest because of the difficulty of diagnosticating aphasia 
when due directly to hysteria, as in this instance. 

Db. Habbiet £. Gabbison, Dixon, 111. — ^My experience im a 
small town would lead me to think that there is a great deal 
of hysteria among children. I know I have had at least eight 
cases in the last two or three years. One patient came under 
my care first when she was a girl of 7 years. She had been 
under the charge of several physicians. One of these — a phy- 
sician who stands very high in the profession^ — ^had treated with 
carbolic acid spray and tincture of iron, an exudate occurring 
in the throat every itime she had an exacerbation of her trouble^ 
His diagnosis was "diphtheria," in spite of the fact that it 
was necessary to treat her for this complaint again and again 
at intervals of a few months. When she came under my care 
I soon found high temperature, 105; exudate in the throat and 
generally a bright scarlet rash on the flexor muscles of the 
forearm, but once the rash covered the whole cutaneous sur- 
face and so closely simulated scarlet fever that I should have 
given a diagnosis of this disease had this been the first attack 
after she came under my care. A few warm baths, with ace- 
tanilid for the high fever and nerves and a seidlitz powder 
caused the disappearance of all disease, and the fourth day 
she was again riding her pony. Fancied abuse of this pony by 
some student tourists had caused the anger which brought on 
this attack. I found these attacks came after nervous excite- 
ment, and I then diagnosed the affection as a neurosis. In spite 
of all that I can do there are still occasional attacks, although 
her will is gradually gaining control. She has been under my 
care the greater part of the time for thirteen years. Not more 
than two months ago I saw an attack of stuttering and hysteria 
in a young boy. Before he left my office he was able to speak 
better, so that the neurotic condition was evident. I have under 
my care a woman who has hysterical attacks which are the 
result of taking strychnin. It took me about six months to 
find the true cause of the trouble, and then I discovered that 
•very time she took strychnin in 1/60-grain doses a convulsion 
followed the first dose. After the strychnia had been discon- 
tinued these convulsions entirely disappeared. 
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Db. C. G. Slaole — ^The beat of all treatment for hysteriii, so 
far as I know« is hypnotism, and I have tried all forms of 
treatment. 

Db. Habbiet E. Gabbison — ^The best of all treatment for 
hysteria, in my opinion, is teaching the parents to discipline 
their children as soon as they are able to know anything. If 
this were done there would be much less hysteria. 

Db. Ewing, Salt Lake City — I have had a number of such 
cases in children, and I have threatened them with hypodermic 
injection. Usually this threat has been sufficient to effect a 
cure. 

Db. Ed. E. Mayeb, Pittsburg, Pa. — ^The remarks made go far 
to prove that hysteria in childhood is frequently observed in 
America, notwithstanding statements of Sachs and others. 
The classification proposed by Dr. Slagle, or idiopathic, simple 
and symptomatic, does not strike me as either scientific or ade- 
quate. Idiopathic is a term applied when the cause is un< 
known, and should be relegated to the past as having no place 
in scientific nomenclature. In cases of hysteric joint disease, 
the important part is to exclude organic disease. The diag- 
nostic points I have given in the paper should be of service. 
I spoke there of the absence of temperature elevation, absence 
of inflammation around the joint — but if present, it is found 
ieictending upward and downward from the joint. Then again, 
by distracting the attention of the patient, it will be found 
that the articular services can be rubbed together without caus- 
ing pain, which would be impossible in organic disease. 

I consider hypnotism the worst thing a physician can use in 
infantile hysteria. Hypnotism is merely a form of induced 
hysteria and is always dangerous in children. Suggestion, 
however, may be of benefit if the child is of a sufficient age to 
receive it. But hypnotism is even more harmful than the spir- 
itualistic stances and camp-meetings which are productive of 
hysteric boy-preachers and the like. 

The most important part of the treatment is isolation and 
rest and I would ask you for your own protection to isolate 
every hysteric child if you expect to cure it. 
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CONVULSIONS IN INFANTS AND YOUNG 
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No apology is demanded for discussing here what is 
only a symptom and not a disease per se; for of the 
many sudden, violent, and dangerous affections of very 
early life, I know of none which demand more prompt, 
careful, and skilful effort of the physician, than conyul- 
sions. Their suddenness, gravity, and frequency give 
to them a pecxdiar importance; and it is here, in a pe- 
culiar manner, that human life often hangs suspended 
on a prompt impulse of the physician's trained and cod 
intelligence. For what can be more terrifying to the 
parents and friends, or more dangerous often to the little 
patient, than an infant in the agonies of a well-developed 
eclampsia. 

Most authors attempt to treat this intricate subject 
under four headings, or divisions, as: 1. Points of 
Origin. 2. Nature. 3. Causes. 4. Treatment or Man- 
agement. But these divisions can not be discussed en- 
tirely separately, for in discussing the point of origin, 
we are necessarily contemplating, to a great extent, the 
cause, at least the ^^proximate cause,'^ and also to a con- 
siderable extent, the essential nature of convulsions. 
Nevertheless, as we must systematize what we have to 
say on the subject, perhaps we can not do better than to 
follow these divisions as far as possible. 
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For purpose of study and treatment^ convulsions have 
been variously classified^ as to their points of origin^ and 
exciting causes. The late Prof. J. Lewis Smith discussed 
them under the headings of "Idiopathic," "Symptom- 
atic," and "Sympathetic," the first class being those 
purely fimctional — ^as from sudden, violent emotions, 
etc.; the second class, those from brain lesions; the 
third, those occurring as complications of diseases other 
than the brain — ^as pertussis, exanthems, etc. Professor 
Holt groups them under three headings, as those occur- 
ring from direct irritation of the cortex of the brain; 
those from refiex irritation; those from "toxic" influ- 
ences. Other divisions, as you know, are into "Central" 
and "Peripheral," or "Centric" and "Excentric," etc. 
Professor Botch has tabxdated as to causes in an ad- 
mirable manner under the two significant headings of 
"Central" and "Peripheral" — or reflex — ^and I think all 
of the exciting causes can well be grouped in his class- 
ifications. 

Morris J. LewisS for the purpose of differential diag- 
nosis, etc., groups convulsions into eight classes, as fol- 
lows: 

1. Convulsions may be evidence of refiex irritation 
from some temporary and comparatively trivial disorder, 
such as constipation, overloaded stomach, irritation of 
teething, earache, worms, genital irritation, etc. 

2. They may constitute an initial symptom of one of 
the exanthemata; or some other acute disease, either 
thoracic, spinal or cerebral, or they may be due to ther- 
mic fever. 

3. They may indicate that the child is suffering from 
some general condition of ill health, such as indigestion, 
ridcets, cyanosis, etc. 

4. They may indicate gross intracranial disease of 
more or less chronic nature. 

5. They may be a symptom arising during the course 
of one of the acute diseases, such as whooping-cough. 
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or may be an evidence of toxemia in the exanthemata 
or kidney disease. 

6. They may be the result of various traumatisms^ 
such as injuries to the head^ or a violent hemorrhage; 
other than cerebral; causing cerebral anemia^ or from 
severe bums or shocks. 

7. They may be one of a series arising without assign- 
able cause ; and constitute epilepsy. 

8. They may indicate nothing more than a "A Mode 
of Dying," especially in those diseases which are ac- 
companied by severe watery diarrhea and vomiting, sa 
cholera infantum, etc. ^ 

This comprehensive summary would seem to embrace 
most of the exciting causes fairly well grouped ; and as 
Lewis remarks, *^Two or more of these classes may be 
found associated in the same case.'' 

Some such grouping, together with the systematic tab- 
ulation of the various exciting causes, as Dr. Botch has 
given us in his lectures, under the headings of "Central? 
and "Peripheral," will do much to facilitate the diag- 
nosis and management of these often intricate symptom- 
atic affections. 

I take it for granted that this discussion is under- 
stood to exclude the somewhat similar, and often nearly 
allied, spasmodic neuroses, as puerperal eclampsia, epi- 
lepsy, chorea, hysteria, tetany, trismus; and, to some 
extent, that local spasmodic affection of infants, *^ar- 
yngospasm." I accordingly confine it for the most part 
to "an acute affection of infants and young children," 
arising often without perceptible structural lesions of 
the nervous systems and characterized by partial or 
general convulsions, either "tonic" or "clonic," accom- 
panied by more or less complete loss of consciousness. 
In other words, I limit it, as far as possible, to "idio- 
pathic general convulsions of young children.'* 

Points of Origin, — ^Many diligent and ingenious in- 
vestigations as to the points of origin and "proximate 
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cause^' of conyulsions have been made by such dig- 
tinguiBhed investigators as KnBsmanl^ Tenner^ Brown- 
S^quard^ Nothnagle^ Oowers, Dickson^ Marshall Hall, 
J. HnUngs Jackson, Allbutt, Jacobi, Hammond, and a 
host of others, both in this country and abroad; but up 
to the present, without satisfactory or demonstrable 
conclusions; or even anything like uniformity in the 
theories deduced from their painstaking experiments 
and observations, and this part of our subject seems to 
be yet sublUe, I do not therefore believe this is the 
proper place to go into a discussion in detail, of the 
various theories deduced from experimentations which 
have been presented from time to time as to the exact 
origin, or proximate cause and essential nature of these 
convulsions^ they are too many and various and con- 
tradictory to be profitably discussed in a limited pa- 
per. 

That much is vet to be learned in this direction seems 
certain. Holt says : "They are motor discharges from 
the cortex of the brain.** Morris J. Lewis says : "Con- 
vulsions are in all probability due to an exaHiation of 
the lower nerve-centers; or more frequently, to a sus- 
pension of the inhibitory power of the higher cerebral 
centers** — or both of these conditions may exist at the 
same time — and further, "It remains to be said that 
we are still very much in the dark as to the immediate 
processes producing convulsions.** 

Taylor and Wells* have well said : "Infants have their 
nervous system in process of rapid development — only 
the component but undiflferentiated parts of which are 
in great activity, ready to receive and re-energize lim- 
itless new impressions.** This may be done systemat- 
ically and wholesomely, or irregularly and excessively, 
resulting in growth and development or explosively 
doing harm. At birth, the lower centers only are de- 
veloped, hence controi is limited until the higher cen- 
ters become competent to exert inhibition; hence in 
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the earlier months of life convulsions are common^ and 
less so after two years. 

Peterson' says : "Convulsions, whether local or gen- 
eral, have their origin in katobolic discharges of nerve 
cells, either in the cortex, or at the base of the brain/^ 
Further, he remarks: "There is no form of eclampsia 
generated from the ganglion cells in the spinal cord/' 
This remark is made after reviewing and dissenting 
from J. Hulings Jackson's theory, that there are three 
levels from which such discharges may occur — ^as from 
the cells of the pontobulbar region, from the Bolandic 
area, and from a level which he (Jackson) conceives to 
ezist in the frontal lobes, and to represent the highest 
control of sensory-motor functions. However, after 
quoting these plausible views without further comment, 
and having nothing new to offer or suggest on this in- 
tricate part of our subject, I shall pass at once to the 
consideration of the various well-known causes ot con- 
vulsions, as the predisposing, exciting and proximate. 
Of the first and second at least, we have learned con- 
siderable. 

In discussing the causes of disease, before my class, 
I am accustomed to employ an illustration, which I 
heard long years ago in the University of Louisville, 
Ey., and which has seemed to me to be well chosen — 
where the different causes generally given as the pre- 
disposing, exciting and proximate, or immediate, were 
compared to making a fire in a stove or grate; in this 
the combustible material arranged first is the predispos* 
ing, the match the exciting, and the union of the oxygen 
of the air with the carbon of the fuel is the proximate 
cause of the resxdtant combustion. I am aware, how- 
ever, that some object to the designation 'Troximate 
Cause,'' and I find it much less frequently employed 
than formerly, as it is really only the ultimate effect, 
rather than a cause. Nevertheless, I shall hold the il- 
lustration as an apt and proper one to enforce an un- 
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derstanding of the operation of the causes of disease. 

In considering the predisposing causes^ we must note 
as contributory, age, sex, heredity, temperament, en- 
vironments, habits, season, diathesis, etc., while the 
exciting causes, as so well grouped by Botch and other 
authors, will include as ^^Central'^ : 1. Diseases of high 
temperature. 2. Diseases accompanied by vascular 
stasis. 3. Diseases characterized by anemia and ex- 
haustion. 4. Various toxic causes. 5. Organic central 
lesions. 6. Presumably, organic disturbances of the 
brain, as epilepsy, which is excluded from this discus- 
sion, and of "Peripheral" (or reflex) causes; rachitis, 
food, intestinal parasites, dental irritation, foreign bod- 
ies (in the ear, nose, etc.), hot baths, bums, etc., men- 
tal disturbances (such as fright, etc.) and many others 
like these; while the "Proximate Causes" must be con- 
sidered with the points of origin and essential nature 
of these "Nerve Explosions." 

Of all the manifold predisposing causes of convulsions 
in young children, the most important one is the natural 
instability of the nervous centers, characteristic of early 
life, and associated with the non-development of vol- 
untary centers of the cortex; hence it is that age is a 
most important factor in the etiology of convulsions; 
and under 2 years is recognized as by far the most 
susceptible period, for patent reasons already stated. 
Statistics, indeed, show that over 60 per cent, of deaths 
from convulsions, up to 20 years, occur in infants under 
1 year of age. Convulsions are not only more common 
in infancy, but much more fatal than later in life, and 
for reasons that are very apparent. It has been stated 
by some good observers that males seem to be more 
susceptible than females; indeed, carefully-gathered 
statistics seem to justify this conclusion, but it has been 
suggested by others that inasmuch as more males than 
females are bom each year, the larger number of 
deaths in males may thus be reconciled, for surely it 
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would be contrary to reasonable expectation^ as females 
are more delicately organized, while the exciting causes 
are probably about equal. While high atmospheric tem- 
perature is a recognized predisposing cause, we also rec- 
ognize the fact that elevated bodily temperature in in- 
fants may be an exciting cause of convulsions, where 
there is a predisposition to those motor nervous ex- 
plosions. A temperature, much above 103 F., contin- 
uing for several hours, in a highly neurotic child, is 
very likely to induce convulsions. I have seen an at- 
tack of convulsions precipitated in a very neurotic in- 
fant, from the application of a sharp sinapism, and more 
than once from a cantharidal vesicant. 

I think there is sufficient evidence to justify the 
conclusion that there often exists in young children, 
what has been aptly called "a conclusive tendency,*' 
probably hereditary, when the predisposition is so 
marked that very slight excitation, such as anger or 
fright, or a trivial traumatism, indigestion, coryza, etc., 
may precipitate a convulsion; and which, in an infant 
of naturally a more stable nervous equilibrium, would 
do no harm. Severe bums or scalds are very likely to 
produce convulsions. One of the most persistent cases 
of eclampsia I have ever seen occurred recently from 
a severe scald involving most of the surface of the 
trunk and abdomen of a girl, 3 years old, who was in 
almost constant clonic spasms for twenty-four hours 
before death came to her relief. 

Convulsions in infants are not uncommon in the in- 
ception of the graver forms of scarlet fever, and, if after 
the evolution of the rash, are almost uiformly fatal. 

As to what exact rdle dentition plays in the causation 
of convulsions, good observers are not well agreed; but 
of the many attacks of eclampsia which I have wit- 
nessed in young children during dentition, I can not 
remember one case where I could be sure that the 
eruption of the teeth was more than a predisposing 
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cause of the spasm; and I can af&rm the same of the 
so-often accused intestinal worms. These may often 
be contributory, as one only of several factors, inducing 
convulsions, and should not be entirely ignored. Jamie- 
son correctly remarks : '^Dentition as an exciting cause 
of convulsions in infants, is not to be considered until 
all other possible factors are eliminated, as more than 
double the number of deaths, from convulsions in chil- 
dren occur during the first years of life, and according 
to statistics, over two-thirds of these occur during 
the iiTst six months; so that dentition in these cases 
can not be taken as a cause/* 

But of all the causative agents in producing convul- 
sions in young children, undoubtedly^ the food is the 
most common; probably, at least one-half of all con- 
vulsive attacks in infants and young children can be 
traced to this cause; either food wholly improper in 
quality, too much in quantity, or too frequently given. 
So also, bad hygienic conditions often contribute to this 
accident. Hence the necessity of emphasizing the fact 
that infant feeding and infant hygiene are the most 
important subjects in pediatric teaching. 

While infants being fed with commercial foods, cows* 
milk, etc., are the most frequently attacked, I have 
several times seen the mother^s milk precipitate violent 
convulsions in a healthy infant, within an hour after 
nursing, and which ceased when taken ofif the breast, 
only to return speedily when the breast milk was re- 
sumed. Another fruitful source of convulsions is to 
be found in rachitis and other forms of acute or chronic 
malnutrition, especially laryngospasms and tetany. So 
also toxemia, either from microbic agency or from renal 
aflEections, is a well-recognized source of infantile con- 
vulsions; and aside from all these factors, and many 
more, as causations of eclampsia, we must also recognize 
the fact that convulsions are often only "A Mode of 
Dying," in young children, when occurring late in acute 
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affections, and continuing until life becomes extinct. 

In regard to the diagnosis of eclampsia, it is not diffi- 
cult as a rule, as we have only to differentiate from 
epilepsy, which the paroxysms so nearly resemble; the 
main point of differentiation is to remember that epi- 
lepsy is rare in infants under 3 years, the period when 
eclampsia is most frequent; that epilepsy, unlike 
eclampsia, is not preceded nor followed by symptoms 
of acute illness, and has a strong tendency to recur at 
more or less regular intervals and to become a chronic 
affection, but notwithstanding the paroxysm or motor 
nervous explosion, it does not differ in appearance from 
that of eclampsia; indeed, we must recognize the fact 
that what seems to be at first true eclampsia does oc- 
casionally merge into genuine epilepsy. Perhaps the 
most distinctive feature in epilepsy, when recognizable, 
is the peculiar '^aura,'^ which immediately precedes the 
'^fit," and which is never present in ordinary eclampsia; 
but this being only a subjective symptom, it is of 
little value in diagnosis in infants and children under 
4 or 5 years old. 

As to the essential pathology of these convulsions, 
which are only symptomatic of so many different prox- 
imate causes, very little light can be obtained by post- 
mort^n investigations ; the ^'findings^' will be as various 
as the producing causes. 

When death occurs from general convulsions, it will 
be either from venous stasis in the brain — or effusion 
or hemorrhage on to that organ — or else by exhaustion 
from the prolonged attack. In laryngospasm, it may 
occur by apnea, or suffocation. 

The treatment of convulsions is naturally divided 
into two parts : to relieve the paroxysm as soon as pos- 
sible; and to endeavor to prevent its recurrence, by re- 
moving the cause, or rather by treating the systemic 
condition of which the convulsion has been only a symp- 
tom. But as the exciting cause can not always be read- 
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ily determined in these emergencies, and as relief of the 
paroxysm is imperative, it is most fortunate that there 
are several agents and procedures available to quell 
the disastrous nervous explosion, and applicable to all 
cases, until we can investigate the exciting cause. 

The first thing generally done is to immerse the child 
in a warm bath, from five to fifteen minutes, at a tem- 
perature of about 96 to 100 F.; or if there is high bod- 
ily temperature, about 90 F., while cold water or ice 
is applied to the head and face; at the same time it will 
be well to examine the gums, if teething, for possible 
dental irritation, and if found, which Mrill be only sel- 
dom, the gums should be lanced. Next, if good reasons 
exist for suspecting digestive troubles, and there is no 
gre^t apparent cerebral congestion, an emetic of ipecac 
with or without alum; or a hypodermic injection of 
apomorphia, 1-20 to 1-40 gr. will serve as well. My ex- 
perience leads me to believe that the dangers of emetics 
in convulsions, in producing or intensifying cerebral 
trouble, have been gi'eatly exaggerated, and that they 
are often indicated, not only as local aids, but as anti- 
spasmodics, relaxants, and often calmants and anti- 
pyretics, as well as sudorifics and revulsives. If, 
however, it seems probable that the source of irritation 
is in the alimentary canal, below the stomach, an enema 
of warm water with common salt will be in order, and, 
as soon as possible, a cathartic of calomel, ipecac, and 
bicarbonate of soda may be given, to be followed in 
four hours by castor-oil and turpentin — or if in haste, 
a saline. If the child is in a paroxysm when we enter 
the chamber, besides the remedies already mentioned, 
and indeed as a first remedy to ^Tbreak the spasm,'* 
chloroform inhalation will be proper. 

After these preliminaries, our next best resources 
are in the administration of the bromids, and some- 
times chloral, ether per os or per rectum; they may be 
given separately or combined, when both are indicated. 
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as they often will be. My preference has generally been 

for sodium or potassiiun bromid 3i, chloral hydrate gr. 

iii to V, according to age, given in solutions per rectum. 
In some well-chosen cases, without cerebral congestion, 

and when there is great pain, a prompt hypodermic in- 
jection of morphia and atropia will yield good results 
in calming the nervous excitation, but demands great 
discrimination in its employment, especially in very 
young infants. 

In what Smith and some others call "sympathetic" 
convulsions, i. e., those occurring from some acute 
disease, outside the cerebrum or central nervous system, 
opium in some form, is often very useful in quieting 
the nervous excitement. Happily such heroic measures 
as venesection, blisters, and severe counterirritation 
to the surface of the body of infants to *T)reak spasms" 
have long since become obsolete; nevertheless we oc- 
casionally see cases of convulsions where venesection 
might serve us as well, and it is a question with some of 
us older physicians, whether the pendulum in venesec- 
tion in children has not swung too far in the opposite 
direction. If there is high temperature, antipyretics 
and cool sponging, or the "pack*^ are always indicated. 
However, after the paroxysms have been controlled, the 
remedies should be addressed to the removal and pre- 
vention of the exciting cause, and later also to the pre- 
disposing conditions, as far as possible. This means 
especial attention to details of diet, hygiene, eFc, which 
so often contribute largely, if not wholly, to the produc- 
tion of these convulsions. The bromids should generally 
be continued for some time after the paroxysms cease, 
in order to prevent their recurrence, as well as to rem- 
edy the results often left on the nervous centers. It is 
well known that one convulsion predisposes to another, 
and sometimes a series ending in epilepsy, which so 
closely resembles eclampsia in its clinical s3rmptoms 
and objective features. 
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If the convulsions are found to be what some of our 
. authors denominate "symptomatic," though always 
"symptomatic" — but especially of brain lesions — or 
"sympathetic'^ of aflEections other than cerebral disor- 
ders, the management will be properly addressed to 
those pathologic systemic affections, the discussion of 
which can not come within the limited scope of this 
paper; and although admitted that laryngospasms of 
infants are so closely connected with general spasms, I 
have not deemed it wise to attempt their discussion in 
this paper. 

If it be a fact, and it doubtless id so, that some cases 
of convxdsions require depletion, others repletion, others 
evacuants only; others antispasmodics and calmants 
only, while still others demand refrigerants and re- 
vulsives, how very much discrimination is demanded 
in the treatment of an affection, which, be it remem- 
bered, is always only a symptom — ^though often a dan- 
gerous one — of so many diverse conditions, either tem- 
porary — ^i. e., functional — or permanent (organic) ; also 
what demand for ready, cool and prompt action. 

Impressed, as I have been, with these suggestions, it 
has been my method to emphasize to my class the im- 
portance of always having with them when becoming 
practitioners, something like an emergency outfit for 
the prompt management of convulsions, during and be- 
tween paroxysms. The first and most important of this 
will be clear, cool, and ready intelligence. Then the 
armamentarium should include chloroform, bromids, 
chloral, ipecac, apomorphia, a good hypodermic syringe 
— in good order- — with proper tablets of morphia, atrop- 
in, hyoscyamin hydrobromate, a good fountain syringe, 
and a stomach-tube, fever thermometer and catheter, 
as it may be in the night and some distance from a drug 
store, when and where the physician is called in these 
emergencies; hence the necessity of being always ready 
for prompt action. 

307 Plymouth Avenue. 
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DISCUSSION. 



Db. a. G. Cotton, Chicago— The last sentence of this ex- 
tremely interesting paper aroused in my recollection a series of 
observations along a line which has particularly interested me 
during the past five or six years. A year ago, at the meeting 
of this Section in Denver^ I read a paper on the subject of 
"Disturbed Lactation, Some Causes and Effects." Among some 
of the effects I called attention to not infrequent attacks of 
convulsions, apparently as a result of discontinuance of lacta- 
tion. During the last year I have concentrated my attention 
somewhat more closely along this line of observation, and 
among all the causes assigned in the able paper just read for 
the production of convulsions, it seems ito me that food plays 
the most important part. Errors in diet, arrest of digestion, 
imperfect assimilation, with the consequent evolution of pto- 
mains which produce intoxication of the nerve-centers, whether 
by reflexes from chemical irritation in the alimentary tract, 
or from pressure of gases in the bowel — all excite the 
nervous system, and cause convulsions; but I believe that die- 
tetic errors and imperfect digestion are the most frequent excit- 
ing causes of convulsive seizures. My attention h^ been called 
more particularly to convulsive seizures in infants at the breast. 
There the supposition is that there is not so much liability 
to dietetic errors as in artificially fed infants, but some careful 
observations on that point will satisfy you, I think, that very 
frequently the quality of the milk secreted in otherwise normal 
mammary glands is subject to sudden and very positive changes, 
not only in the grosser aspects, but in its chemical reactions. 
Mental infiuences, hygienic infiuences, climatic, thermic and 
many other infiuences will induce a change in the quality of 
the mother's milk. From the recorded observations it would 
appear that the most pronounced causes are those which 
affect the emotions — ^the psychic infiuences. In my paper of a 
year ago I alluded to ithe effect of poisons on a nursing woman. 
In at least seventy-two crises, the opportunities for observa- 
tion were especially favorable, and these received my most care- 
ful attention. I reported fifty-one cases one year ago. Since 
then my attention has been called 'to a number more. Careful 
scrutiny, I think, will show that not infrequently undue, un- 
usual, or excessive coitus on the part of the nursing woman 
will suddenly and remarkably affect the quality of the milk, 
and produce a marked disturbance in the nursling, which is 
very commonly manifested by convulsions, and occasionally, 
even by death. 

Db. Kimball of Indiana — ^The etiologic factors which enter 
into these cases are perhaps generally understood by the pro- 
fession, but how to manage such cases is a problem of much in- 
terest, at least to me. Of all the exciting causes, I have found 
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indigestion, or the toxins arising in the alimentary tract the 
most common. I recall one case in which there was not only 
the usual convulsion^ but the forearms were fiexed on the arms 
and the hands on the forearms, and associated with this was 
a peculiar distortion of the face. Although the mother said 
that the child had not eaten anything out of the way, I admin- 
istered a. calomel purge. The next day, on visiting .the patient, 
a child of 4 years, it was looking considerably better. The 
mother then told me that the child had evacuated nearly a 
tea-cup of beans. I recall another case in which every time 
the child ate peanuts it was necessary to call on me. In the 
treatment of these cases I have derived especial satisfaction 
from the administration of gelsemium. Its action is, of course, 
on .the cerebrospinal centers. It seems to control the convul- 
sion more quickly than anything else I have used, and it is 
easily given. 

Db. Ck>TTON — ^Don't you think the calomel purge is better 
than the gelsemium? 

Db. Kimball — ^Yes, but I have often foimd that while the 
calomel was acting the gelsemium proved useful by calming the 
cerebrospinal system. 

Db. Ewiko, Salt Lake City, Utah — ^Aside from the causes 
which have been enumerated, and especially the overfeeding of 
children, I find, in male subjects, that a most frequent cause 
of spasms is an adherent prepuce. I usually examine the pre- 
puce in cases of convulsions, and I have foimd that by remedy- 
ing this many cures could be afi:ected. It is my custom to 
wash out the bowel with about half a gallon of water, and also 
to give a calomel purge instead of simply treating the fever. 

Db. J. A. WoBK, Elkhart, Ind. — ^Every effect has its cause, 
and hence when convulsions are present we should look for the 
cause of the pathologic condition. I believe if we are careful 
we can usually ascertain the cause, and then it is a compara- 
tively easy matter to remove it. I remember, about twenty 
years ago, treating a very severe case of convulsions in a child 
about ten months old. The next day we foimd in the stools 
a small piece of corn-cob, and the next day a small piece of fish. 

Db. Fosteb of Illinois — ^It seems to me that in the enumera- 
tion of these etiologic factors we should go just a little further 
and try to find out whether there is a stimulation of the nerve- 
cells of the brain, especially the motor areas, or whether there 
is a depression of these areas. What is the pathologic process 
which is taking place in the nerve-cells of the brain? That is 
what we wish to know. Some physicians give stimulants ; others 
give bromids with chloral. To determine which treatment is 
proper we should know what is the process to which these nerve- 
cells are subjected. There is a clonic convulsion present. In 
the majority of cases, I think, instead of the nerve-cells being 
stimulated .they are depressed, and their normal tone lowered. 
This indicates the line of treatment to be followed, 
8 
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Db. E. E. Mater, Pittsburg, Pa. — This reminds me of Flesch- 
ig's theory of the association fibers of the brain, which he claims 
govern the projection fibers and ithus exercise an inhibitory 
influence on the motor zones. In children these fibers are not 
developed, and hence the cortical cells in childhood are easily 
excited. Whether his hypothesis is correct, I can not ^ay* but 
it is certain that the inhibitory power of a child's brain is 
much less than that of an adult. Nothnagel's epileptic center 
in the pons may also aid in the production of convulsions. 

One fact must be remembered before everything else. Con- 
vulsions are only a symptom. No diagnosis is made by saying 
a child has convulsions, any more than if you say a child has 
pain. What causes the convulsions, to what disease is it duet 
What has excited the cortical irritation? 

All the }>revious speakers have spoken of the convulsions 
due to reflex causes, to poisons in the blood, to infection, etc., 
but no one has emphasized convulsions due to organic brain 
disease. Convulsions are often the first symptom of brain 
disease, and, until other pronounced symptoms are forthcom- 
ing, the physician does not think of brain tumor, brain ab- 
scess, etc. A convulsion is also often the first sign of a future 
epilepsy. 

Treatment then, can only be successful if the cause is found 
and the excitiag factor removed. To check the convulsion I 
give chloroform, end then at my leisure search for the cause 
and treat it. No matter what the cause is, bromids in dones 
of 2 to 5 grains are advisable to allay cortical irritation. 

Dr. Foster of Illinois — ^Will not the same stimulation in 
the nerve-cells of the child produce the same result as in the 
nerve-cells of the adult brain? 

Dr. Rosa Engelman — From the very fact that anaton ic 
studies of the brain of the child show lack of development it is 
easy to account for all forms of convulsions, whether toxic, 
reflex or what not. 

Dr. G. G. Slaole, Minneapolis, Minn. — ^This is a large sub- 
ject, and one which can not be satisfactorily treated in one 
paper, but I am glad that it has elicited such a full discussion, 
and I thank you for it. I hope Dr. Cotton will pursue his in- 
teresting investigations further. I am sorry that I did not 
have time to discuss the treatment fully. To check the spasm, 
the best method is the inhalation of chloroform. It is also 
useful to give an enema of salt water, both to produce an 
evacuation of the bowel, and because of its revulsive effect. It 
is also desirable in many cases to give an emetic, particularly 
in ithose cases in which from the history it seems probable that 
the undigested food has not passed beyond the stomach. I 
think I get just as good results from enemas of salt water as 
from enemas containing bromids. The adherent prepuce is 
certainly a contributory cause, but I doubt if it is an exciting 
cause. It is true that we must search for the cause, but for 
the immediate needs we can satisfactorily control the convul- 
sion with chloroform as I have said. 
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SPASMUS JSTUTANS. 



BY I. A. ABT, M.D. 

CHICAGO. 



Spasmus nutans is a disease which was first described 
by Komberg^ and Henoch,^ and which appears in the 
literature under a variety of names: head-nodding, 
rotatory and rhythmic sypasms. Gyrospasm of the head 
is a term which Peterson^ has applied to the rotatory 
variety of the disease. Two cases of spasmus nutans 
have come under my observation, which I desire to 
report. 

Case 1, — B. E., aged 9 months, was sent to the 
Michael Reese Hospital, Feb. 15, 1898. 

Family history: The father is living and well. The 
mother is a dwarf and has borne five children; two are 
dead; one is said to have died of pneumonia at the age 
of 11 months; the other, a male child, died at the age 
of 7 months, after an operation had been performed on 
its head for some disease the nature of which was not 
known to the parents. 

Present disease: Five weeks before the child was ad- 
mitted to the hospital, it fell from a high chair, cried 
immediately after having fallen, and continued to do so 
for about ten minutes. After this it resumed its play. 
On the third day after the injury it began to shake its 
head fore and back. The movements have continued 
almost incessantly since. These were sometimes inter- 
rupted when the child's attention was attracted, but the 
nodding very soon began again." The movement ceased 
during sleep. The movements of the arms and legs were 
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free and co-ordinated, appetite good, bowels regular and 
sleep normal. 

Physical examination: The patient was fairly well 
nourished, the skin pale and slightly icteric. There 
were no marks of trauma on the head, and the f ontanelle 
was normal ; the pupils were regular and reacted to light ; 
there was no strabismus. After a prolonged observation 
it was noted that the child had a lateral nystagmus of 
both eyes. The face presented nothing abnormal. The 
examination of the pharynx and tongue was negative. 
The child had nodding movements of the head, which 
were almost continuous; at times, if it fixed on an ob- 
ject with both eyes, a slight rotatory movement of the 
head occurred soon followed by the usual nodding. The 
thorax showed, in its lateral portions, a slight depression. 
A rosary occurred on the ribs. The extremities showed 
a slight enlargement of the epiphyses, and plainly in- 
dicated the presence of rickets. The examination of the 
heart and lungs was negative, while the abdomen was 
protuberant; the abdominal organs presented nothing 
abnormal. The ophthalmoscopic examination revealed 
normal fundi. 

The child remained at the hospital for six weeks, at 
the end of which time the movements had entirely dis- 
appeared. It was readmitted to the hospital ten days 
after its discharge, because it was suffering from acute 
gastro-intestinal catarrh; it recovered from this in a 
fortnight. During all this time the child did not show 
any return of the nodding spasms, but reported subse- 
quently, at intervals for a period of six weeks, without 
any return of its trouble. 

Case 2. — L. B., aged 9 months, was admitted to the 
Children's Ward of the Michael Reese Hospital, May 
5, 1898. 

Family history: The father is living, though he is 
voluntarily separated from his family. The mother is 
living and well. The patient is her only child. 
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Previous disease: The mother reported that the child 
had a purulent discharge from both ears three months 
ago. The ears were examined while the child was in the 
hospital, and no indication of an active suppurative pro- 
cess or any perforation of the membrana tympani could 
be found. 

Present disease: Three months ago it wars seen that 
the child made incessant rotatory movements of the head 
during its waking hours ; also that it had nystagmus of 
both eyes. Arresting the attention sometimes caused 
a slight cessation of the spasms, though the movements 
occurred after a momentary pause with apparently new 
vigor, and proceeded as before. The nystagmus was hori- 
zontal in direction; it was continuous during the wak- 
ing hours, save for momentary interruptions at short 
intervals, and! occurred in both eyes. Bandaging the 
eyes or excluding the light seemed to stop the movement 
of the head for a short time. There was no strabismus ; 
the ophthalmologic examination made by Dr. C. P. 
Pinckard showed both fundi normal. The child was un- 
usually bright and active, and of excellent physical de- 
velopment, and remained at the hospital for forty-seven 
days. 

The physical examination, except the points already 
referred to^ was negative. 

Treatment : Bromid of soda was administered in 3- 
gr. doses three times daily, and the child nursed at the 
mother's breast, and placed under the best possible hy- 
gienic conditions. The child improved very mlich, 
though at time of its discharge it occasionally showed 
some rotatory movements of the head and slight nystag- 
mus. 

A disease which has been frequently confused' with 
spasmus nutans is eclampsia nutans, or the salaam con- 
vulsions described by the older authors. West^ says that 
children who are attacked with this disease bend the 
head and body slightly forward, a movement which is 
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continued with great rapidity, sometimes twenty, fifty, 
or even a hundred times, and then ceases, but returns 
once or oftener every twenty-four hours. During the 
attack the child seems bewildered!, but complete con- 
sciousness returns as soon as the movement ends. In 
addition to these attacks, there is a general failure of 
health and enfeeblement of the mental powers. The 
tendency of the disease is to pass into confirmed epilepsy. 
Soltmann* and Gerhardt**, both of whom have written 
treatises on spasmus nutans, do not separate it from 
eclampsia nutans. Gerhardt distinguishes two varieties 
of the nodding disease, a mild and a severe form. The 
mild, he maintains, is a reflex spasm, and the severe 
form is due to some variety of meningeal irritation, 
though he adds that the precise pathology anatomy is 
not known. The severe cases termin^ite in idiocy or 
epilepsy. The latter variety, it is obvious, is to be class- 
ified as cases of eclampsia nutans. In more recent times 
there has been a tendency to omit the term spasmus nu- 
tans from nomenclature, and to describe the disease 
under a variety of other names. Thus Caille^^ describes 
"two cases of nystagmus associated with clonic move- 
ments of the head in rachitic babies.^' Peterson® reports 
five cases under the name of "gyrospasm of the head." 
Samuel Gee^ describes the condition as "head-shaking in 
children," and Holt®, under the name of "rotatory and 
nodding sp^m of the head." W. B. Hadden* refers to 
the condition as "head-nodding or head-jerking." Daw- 
son' Williams,^® in a recent treatise on the "Diseases of 
Infancy and Childhood," speaks of " clonic spasm of the 
neck," which may be rotatory or lateral. Spasmus nu- 
tans, he erroneously remarks, is sometimes called eclamp- 
sia nutans. K. W. Eaudnitz*^, in a very exhaustive mon- 
ograph treating of this subject, retains the name spasmus 
nutans. This nomenclature has the advantage that it 
prevents the evercontinuous multiplication of terms to 
describe one and the same disease, and it also ha.s a 
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historic and clinical value in that it preserves for us a 
description of the earliest cases of eclampsia nutans with 
cases of spasmus nutans. 

Head movements: The head may move at the rate 
of 80 or 100 times per minute, though the movements 
may be as rapid as 120 or 160 times per minute, particu- 
larly if the child be excited. The movements consist in 
oscillations from left to right or right to left. Peterson® 
reported five cases, all of the rotatory variety, and he 
described them under the name of gyrospasm. Of the 
15 cases reported by Eaudnitz^^, 5 showed nodding move- 
ments, 6 rotatory movements and 2 were of the mixed 
type, i. e., sometimes the rotatory and other times the 
nodding movements occurred. In 2 cases no movements 
of the head were noted. Frequently the first manifesta- 
tion of the disease is a wryneck, and then this is fol- 
lowed by the head movements or the nystagmus. The 
onset of the disease in any case is gradual. 

Caille^^ observed that the head movements ceased when 
both eyes are bandaged. Eaudnitz confirmed this ob- 
servation in a number of his patients. He also ob- 
served that the wryneck ceased when both eyes were 
bandaged. He found in a certain proportion of his 
cases, that the movement ceased if one eye was bandaged. 

The nystagmus: While there are cases of genuine 
spasmus nutans reported in the literature where nys- 
tagmus is said to have been absent, nevertheless recent 
studies teach that nystagmus is present at some time 
during the course of every case, though it may disappear 
before the involuntary head movements have ceased. The 
nystagmus may be present in one or both eyes. It occurs 
later than the other symptoms, and disappears, as a 
rule, before other spasmodic movements, though cases 
do occur where the nystagmus is the most prominent 
symptom. In regard to the direction of the oscillations 
of the eyeballs, we find that various combinations occur. 
Thus the movements may be horizontal in both eyes, or 
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vertical in both, or the movement may be so arranged 
that vertical, horizontal and diagonal oscillations occur 
in the same eye at different times. The movement in 
one eye may be more marked than in the other, or the 
nystagmus may be absent in one. Peculiar temporary 
changes occur in the position of the eyes, adduction of 
one is frequent, abduction occurs less often. Spasmodic 
movements of the lids is of frequent occurrence, though 
excessive secretion of tears is seldom observed. Cases ot 
strabismus have been reported by most observers. The 
fundus of the eye has been reported as normal. 

Etiology: Much speculation has been indulged in as 
to the cause of this disease. The older authors disposed 
of the etiology by considering the condition to be of re- 
flex origin; thus Henoch^ attached great importance to 
dentition, but we know that the disease occurs com- 
monly before the period of dentition, and also after 
the temporary teeth have appeared. Derangements ol 
the alimentary canal have been considered the cause. 
Eicketa is so commonly found associated with the dis* 
ease that it has been rather generally regarded as bear- 
ing a causal relation to it. Raudnitz^^ found rickets 
present in 14 out of 16 cases. Dickinson^^, Hadden^ 
and Caille^^ offer corroborative statements. 

Head injury not uncommonly precedes the disease, 
thus, in 3 of Hadden's cases and 2 of Peterson's, as 
well as in 1 of my own, the history of traumatism could 
be obtained. Holt^ suggests that possibly the disease is 
a variety of cerebral concussion. B. Sachs^* says that 
if the condition be developed in late years, it may be 
regarded as a habit, but if the movements begun in early 
infancy are associated with nystagi^us, strabismus or 
idiocy, one need not hesitate to refer them to a cerebral 
lesion. The region of the cranial nerve nuclei, he says, 
would most probably be the seat of the trouble, and the 
lesion we must suppose to be irritative in character. 
Many facts in the clinical history of these cases would 
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speak against the latter view. The fact that most of 
these children are vivacious and intelligent, and tend in 
a comparatively short time to make a spontaneous re- 
covery would cause us to doubt the existence of a central 
iesion. And, again^ nystagmus of central origin is ac- 
companied by a train of other symptoms which have not 
been observed in the cases of spasmus nutans. 

Caille*^ believed that the movements of the headiwere 
caused by the effort of visual fixation on the part of 
the child. Fixation is difficult on account of the nys- 
tagmus. To prove this he showed that if the eyes were 
closed by the application of a bandage, the head move- 
ments ceased. Raudnitz also believes that the head 
movements are due to the failure of the process of visual 
fixation. He confirms the experiments of Caille by 
bandaging one or both eyes, whereupon the head move- 
ments cease. But he goes a step farther than his prede- 
cessor, in that he attempts to explain the origin of the 
nystagmus. The nystagmus, he thinks, is caused by 
the residence of these children in dark and dingy 
dwellings. In two of his cases he was enabled to show 
that removal of the patients to light rooms caused the 
cessation of the entire precess; he also suggests that 
the disease tends to relapse dluring the dark seasons of 
the year, and that not only are the dwellings dark, but 
also that the children spend the greater part of their 
time in their rooms and in bed, '^nd that the facilities 
for artificial lighting are meager. To corroborate his 
findings he quotes a case recorded in the literature. A 
child of 9 months was amused by fastening playthings 
directly above the cradle; in consequence of this the 
child looked constantly up, and a vertical nystagmus 
resutted. The playthings were removed and the nys- 
tagmus ceased in about two weeks. Magnus^* observed 
a child of 10 weeks who was kept in a dark room 
lighted by a gas lamp on which the child almost con- 
stantly fixed its vision. In a short time the child had 
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nystagmus and blepharospasm. It was removed ta a 
light room and prompt recovery took place. Spasmus 
nutans and nystagmus do not occur every time a child is 
kept in a dark room. The same is true of miners, of 
whom it has been shown that only 4 per cent, be- 
come aflSicted with nystagmus. We conclude that some 
internal condition of the organism must be sought for 
in order that the nystagmus may be explained. Rickets 
being prevalent in a large proportion of cases, it is rea- 
sonable to believe that the disease acts by causing weak- 
ness of the eye muscles, and a general fatigue of the 
entire organism. Or there may be some defect in the 
visual function, or in the dynamics of the muscular ar- 
rangements of the eyes, which will permit a certain pro- 
portion of cases to become afflicted with nystagmus if 
the proper external conditions are present. 

Prognosis: Spasmus nutans does not oflfer any dan- 
ger to life, nor does it in itself visibly affect the general 
health; these children are usually bright and active; 
the disease does not exhaust the patient, and in the ma- 
jority of cases no other nervous symptoms are present. 
Relapses are not uncommon. The duration of the dis- 
ease seems to be three or four months on an average. 
One of Raudnitz's cases lasted twenty months, and the 
patient suffered a relapse later; the shortest duration 
m his series was four weeks. Henoch saw patients who 
were cured in one and two weeks. 

Diagnosis: From what has been said concerning, the 
symptomatology of the disease, it would seem that the 
diagnosis would preseut no difficulty, but the greatest 
confusion has prevailed concerning the diagnosis. As 
has already been stated, cases are described under the 
head of spasmus nutans, which are in reality cases of 
salaam spasm or eclampsia nutans. In these nystagmus 
does not commonly occur, and they terminate in irreg- 
ular epileptic attacks and paralytic conditions. These 
children eventually become feeble-minded, and are to be 
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considered as cases of epilepsy with some special cere- 
bral localization. 

Cases of congenital juvenile nystagmus which de- 
pend on some lesion of the nervous system or some de- 
fect or disease of the visual apparatus should be dif- 
ferentiated from the cases of spasmus nutans. Multiple 
sclerosis, hereditary ataxia, cerebellar tumors are dis- 
eases wjiich may be accompanied by nystagmus, and 
would present little or no difficulty in diagnosis. Kaud- 
nitz has seen a case of tubercular meningitis diagnosed 
as a case of spasmus nutans, because of the nystagmus 
and of the convulsive movements of the head and ex- 
tremities. 

Treatment: Cases of uncomplicated spasmus nutans 
tend to make a spontaneous recovery. The condition of 
the general health should be ascertained, and tonics 
should be administered if indicated. If the child is 
rachitic, antirachitic treatment and diet should be in- 
stituted. Bromid of soda, either alone or combined 
with tincture of belladonna, undoubtedly exercises a 
favorable influence on the course of the disease. Mills^* 
suggests the use of one minim of the fluid extract of 
conium. In view of the theory that the condition is 
allied to canine chorea, and in the light of the sug- 
gestion of H. C. Wood,** that quinin has a controlling 
power over the choreic movements of the. dog. Mills 
suggests that quinin be given in increasing doses to 
children suffering from this disease. 
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DISCUSSION. 

Dr. D. R. Bboweb — I quite agree with Dr. Abt in his deduc- 
tions. I saw a patient this morning, who belongs to this inter- 
esting group of nervous diseases, a child, 5 months old, and pre- 
senting in addition to the ordinary symptoms, horizontal 
nystagmus and spasm of the occipitofrontalis muscle. I be- 
lieve the child is rachitic. It is of the highest importance 
that the attention of the profession is called to this class of 
spasms. 

I do not quite agree with Dr. Abt in his reference to the 
prognosis. These cases may yield spontaneously, but I am 
in favor of just such vigorous treatment as he later details, 
and I think these patients need it. These spasms, called by 
whatever name you please, are due not only to an affection of 
the spinal accessory nerve, and possibly of the motoroculi, but 
the cranial nerves generally. These spasms may continue on 
into adult life when the proper attention is not g^ven them, 
and the vigorous treatment outlined by the doctor is not in- 
stituted. I have a friend, a physician and a very talented 
man, whose work in life is most seriously crippled by a spasm 
that began when he was a boy, which compels him to vigor- 
ously wink his eyes. A young woman left his office recently, 
highly insulted, because he winked at her. Growers relates a 
case of a clergyman who had a laughing spasm, and whose 
utility was considerably interfered with for this reason. 

I desire to emphasize, particularly, the necessity for search- 
ing for the cause of these cases, and the institution of vigorous 
measures early. I endorse the bromids and the general tonic 
treatment. The treatment must be vigorous in order not to 
allow these spasms to become habit spasms. Weir Mitchell, 
in one of his papers, called this condition "habit chorea." By 
setting aside the idea of spontaneous recovery, many such 
cases as I have related may be avoided. 

Dr. a. C. Cotton — ^I wish to commend Dr. Abt for bring- 
ing up this subject, aitd I am surprised that some one has not 
brought it up before. I wish to emphasize the frequent oc- 
currence of this form of spasm in rachitic children, and refer 
very briefly to the fact that some of our best observers are 
inclined to the belief that this condition is due to some remote 
reflex irritation. I am still old-fashioned enough to believe 
that teething has something to do with this class of spasms. 
The majority of clinical observers, who are not theoretic, agree 
with me that reflex irritation from the abdominal organs dur- 
ing middle life is one of the causes of this disease. I am very 
glad to see that Dr. Abt retains the term ''spasmus nutans," 
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for the reason that Henny described these eases as tending to 
recover and did not refer to that class which does not tend to 
recover. This tendency to recover makes this class so widely 
different from those which tend to idiocy, imbecility and ep- 
ilepsy that we can not draw the line too sharply, although I 
agree that the differential diagnosis is not always an easy one. 
To let them drift along the line which Sachs and others seem 
to have followed, in discussing spasms about the head and 
neck, would be erroneous. Spasmus nutans deserves a place 
in nomenclature. I am inclined to believe that its frequent 
association with malnutrition, rachitic disease, intestinal dis- 
orders and with irritation from teething, would lead us to con- 
sider the treatment as being palliative on the one hand, while 
it should be hygienic and nutritional on the other. I appre- 
ciate the justice of Dr. Brower's remarks on the great danger 
of these cases becoming habit spasms, and radical measures 
must be instituted to prevent this condition from occurring. 

Dr. Charles H. Lodor — I wish to emphasize Dr. Cotton's 
statement in regard to nutritional disorders as being causal in 
relation to spasmus nutans. It seems to me •that under this 
head, treating it as a symptom and not as a disease, are 
placed 'three or four disturbances which are very widely sepa- 
rated. Spasmus nutans, as a disease or a symptom, is closely 
allied to chorea in its causation and symptoms, although its 
tendency to recover places it among spasmodic motor dis- 
turbances in a class by itself. The movements of the head and 
eyes that tend to Jacksonian epilepsy, rarely tend to recovery, 
and are rarely differentiated in diagnosis. The movements of 
spasmus nutans are more or less regular and not very jerky; 
the rapidity of oscillation may differ. These patients tend to 
recovery as far as I have been able to observe. Habit spasm 
rarely occurs in patients as young as those who develop the 
motor disorder under discussion, but does develop much later 
in life, and only under conditions in which there is a marked 
predisposition to nervous disease. Spasmus nutans occurs in 
children in whom nutritional disorders are predominant, and 
the disease disappears together with the disappearance of the 
nutritional disorder. 

Dr. H. M. Lyman — I have found very little of a positive na- 
ture, in the way of information, in looking over the various 
books and papers dealing with this subject. From a study of 
the nature of the movements, and their character, it seems to 
me that the principal seat of the disease is in the nuclei that 
are found in the neighborhood of the aqueduct of Sylvius, and 
even as far as the root of the accessory nerve. The principal 
feature of these cases seems to be that there are no organic 
changes, other than those of a nutritive character, and that 
there is a functional disturbance of the part. In rickets we 
can easily see how this is brought about, as rickets is a disease 
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of disturbed nutrition, and there is great excitability of the 
nervous system, and at the same time loss of inhibitory power, 
on the part of the superior portions of the cerebral structures, 
to control and regulate these movements. When the condition 
has passed beyond a mere functional disturbance, when it is 
due to something more than rickets, such as congenital lack 
of development, or when due to the occurrence of sclerosis 
or chronic disseminated inflammations which leave traces be- 
hind, then we have the more prominent forms of disease, which 
last through life. In many instances, doubtless, the early 
functional disorder met with is merely an evidence of the be- 
ginning of the diseased process which will result, and of a 
permanent destruction of the tissue which will permanently 
injure the inhibitory power of the brain, and liberate the 
lower centers from the control of the higher. For this rea- 
son we meet these cases most frequently among defective chil- 
dren, whose reflex centers are insufficiently under cerebral 
control. 

Dk. Harold N. Moyer — It is well that we understand that 
the pathology of this affection is unknown. It belongs to the 
great group characterized by hyperkinesis. We do not know 
how these spasms are produced. There is a great variety of 
them, and we can name a score of different symptoms-complex, 
all characterized by overaction or spasm of the muscles. If 
you study them on the score of their fatality or persistence, 
you find that the prognosis depends on the frequency of the 
spasms. The greater the number of contractions in a minute, 
the greater is the tendency to chronicity and fatality. Par- 
kinson's disease, in which the rigidity, and not the tremor, 
is the most characteristic and most constant symptom, belongs 
to the same group, presenting overaction of the muscles. Lately, 
the neuron theory has furnished a most fascinating explanation 
of the origin of functional paralysis, a movement of the neuron 
by which the dendrite of the central neuron is separated from 
the peripheral by an infinitesimal space. I suppose that if 
we would extend the neuron theory to hyperkinesis we would 
conclude that this dendrite was elongated and kept up the 
irritation by furnishing a too close connection. Many of 
these affections tend to recovery, and many do not. It is prob- 
ably wise to preserve the distinctions made by Dr. Abt, and 
although these symptom groups are not clearly defined, we 
must nevertheless keep them in mind. They are useful from 
a clinical standpoint. I fancy that there are many degrees of 
severity, even in this disease, if carefully studied, just as in 
chorea. Huntington's chorea is as typical as the chorea of 
Syde'hham. It is a disease always attended with insanity, and 
lasts the patient through life, while Sydenham's chorea nat- 
urally tends to recovery. They are identical at the beginning. 
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in their clinical manifestations. This illustrates the varying 
pathology of states presenting identical symptoms. 

Dr, M. L. Goodkind — ^A brief recital of the history of three 
sisters, recently observed in the Epileptic Institute at Zurich, 
will serve to emphasize the radical difference which exists be- 
tween spasmus nutans and the so-called eclampsia nuta^s. 
The father of these girls was a potator, the mother and two 
younger sisters aged 6 and 0, ^manifest no evidence of nervous 
disorder. The three patients, aged respectively 14, 16 and 20, 
appeared perfectly normal up to their twelfth year, when they 
began to develop epileptic seizures, gradually increasing de- 
mentia, and an incessant nodding movement of the head. In 
these cases, the age of onset, the absence of nystagmus and 
seasonal influence, as well as the absence of all evidence of 
rickets, the progressive character of the malady and its asso- 
ciation with dementia, serve to sharply separate it from the 
condition described by Dr. Abt. 

I must take exception to the remarks of the last speaker in 
any way confusing spasmus nutans with chorea. Here the 
age, presence of temperature, onset after rheumatism or scar- 
let fever, tendency to cardiac disease, absence of nystagmus, 
and the involvement of the extremities, give us an altogether 
different picture. The same is to be said of the so-called 
habit spasms. 

Dr. I. A. Abt, closing the discussion — We ought not to speak 
of the condition as habit spasm; it does not belong to this 
class. Occurring as it does in infants, it seems like going out 
of the way to force it into this group. As has been brought 
out in the discussion, nutritional disorders and similar dis- 
turbances play an important rdle in the etiology. 
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COMPARATIVE THERAPEUTIC VALUE OP 
RECENT ANTISEPTICS IN PEDIATRIC 

PRACTICE. 



BY GUSTAVUS M. BLEGH, A.B., M.D. 

CHICAGO. 



The beneficial results which have been experienced in 
all branches of surgery since the introduction of anti- 
sepsis, have stimulated the clinicians and pathologists 
to adopt antiseptic medication in the treatment of non- 
surgical affections. Timidly at first, then bolder and 
bolder, progressive practitioners, thanks to the advance 
made by modem chemistry, have commenced to treat 
microbian diseases with antiseptics. Of late ever3rthing 
seems to be microbian, and every drug heretofore em- 
ployed empirically is now described as an antiseptic. 
We must not go too far in either direction. Not every 
drug is an antiseptic nor is every disease due to a mi- 
crobe or its toxins. The simple fact that a drug will 
destroy bacilli or its spores in a test-tube does not neces- 
sarily make it an antiseptic, or at least a fit antiseptic 
for medication of man, especially children. The list of 
so-called antiseptics praised in literature, advertised in 
medical journals and recommended by authorities is so 
large that the general practitioner can not even as much 
as remember their names. It is therefore no wonder 
that one is frequently at a loss to know which particular 
remedy to employ. 

It is well known that we have four great official anti- 
septics: mercury, carbolic acid, iodin and silver. In 
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their official composition they are too toxic to animal 
cells to be employed internally. Modern chemistry has 
endeavored, for this reason, to produce derivatives — 
synthetically — which, while possessing the antiseptic 
qualities of the official drugs, should be free from the 
objectionable features of the latter. To a certain ex- 
tent ch^nists have succeeded and certain mercurial and 
phenol preparations are employed with impunity in the 
treatment of adults. In pediatric practice, however, I 
have always hesitated to employ them, for I once ob- 
served decided ill effects in a child, 3 years old, from but 
3 grains of salol, administered in three doses in one day. 

For all practical purposes we need four kinds of anti- 
septics, those which are supposed to act on the respir- 
atory tract, those which act on the gastrointestinal tract,, 
those which affect the urinary apparatus and such as- 
influence the entire organism. 

The antiseptic treatment of the urinary tract has here- 
tofore been a failure. All drugs employed for that pur- 
pose were nothing else than intestinal antiseptics, and 
their administration in doses la^e enough and frequent 
enough to saturate the kidneys and urine, was, to say 
the least, an unscientific experiment. Eecently, how- 
ever, urotropin has seemed to be an ideal antiseptic for 
that purpose, unsurpassed by any other drug of my 
knowledge. Its value can be established clinically as 
well as bacteriologically. Decomposed by acid* urine 
into ammonia and formaldehyde, it destroys the bac- 
teria found in the urine in one or two days. In cases- 
of bladder trouble it is valuable because the disinfected 
urine will not undo any local medication we might em- 
ploy for the bladder itself. 

For diseases of the respiratory tract creosote was con- 
sidered the only suitable medication. That it is an irri- 
tant is well known. Children could not take it and all 
sorts of emulsions had to be prepared to make the drug 
palatable. This is overcome by guaiacol carbonate. 
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which is comparatively tasteless, non-irritant and non- 
toxic. I have given it to children for weeks, and have 
observed no ill effects whatever. It is very usefiiL-in 
obstinate cases of bronchitis, but is of doubtful value in 
tuberculosis of the lungs. I have lately had considerable 
experience with pulmonary tuberculosis, and my opinion 
can be given but in one straightforward way: there is 
no drug that will influence the bacillus tuberculosis to 
any great extent. Murphy's "surgical'' cure has proven 
a total failure. I have seen patients come to my clinic 
who have had as many as three injections of nitrogen gas, 
with the results that they got worse. In one case, 
strange to say, one lung was "collapsed," while the other 
one revealed a cavity as big as a man^s fist. Tuberculo- 
sis in its first and second stages can be cured by anti- 
toxic treatment. I have employed injections of tuber-/ 
culqcidin. (Kleb's) with astonishing results and am, at' 
this time, inclined to consider it a specific for pulmonary, 
tuberculosis. 

"General" antiseptics, to my knowledge, do not exist, 
unless the various "antitoxic sera" are considered as 
antiseptics. With carbolic acid and mercury excluded, 
there remain but two drugs, silver and iodin. The 
former, in the colloidal preparations employed by Crede, 
has proved a valuable remedy in certain affections of a 
surgical character and for meningitis, if applied extern- 
ally — ^inunction — ^but internally has yet to be tested. 

Iodin has always been an ideal antiseptic and altera- 
tive. Iodoform, since its discovery, has been heralded 
as a panacea for wounds, ulcers and for certain affections 
of the stomach. I believe Boinet, in 1840, was the first 
to call the attention of the profession to the value of 
iodin as an antiseptic. Eeveil, in 1863, showed that it 
would neutralize the action of viruses and venoms. 
Jalau de la Croix later maintained that a solution of 
1/1000 was sufficient to sterilize all the spores of bac- 
teria. Roger and Davoine have shown it to be effective 
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on the virus of glanders. The most important contrib- 
utor on this drug, however, was Mosetig-Moorhoff, who 
described iodoform, if I remember right, as a "God-sent 
drug/^ The objectionable features of iodoform, how- 
ever, are too well known to need any mention here. 
Chemists have endeavored to produce an ideal iodin 
preparation, and in my opinion they have succeeded; 
iodol, aristol, europhen and nosophen are well known 
products which have become popular. To appreciate 
the value of these products, clinical tests alone, although 
perhaps the most valuable to the practitioner, are not 
altogether definite. Drug nihilists so frequently sneer 
at our deductions from personal observations, shrugging 
their shoulders with a sarcastic smile and alluding to 
vis medicatrix naiurce and to "getting well in spite of 
medical treatment." While such sophisms desen^e no 
serious attention, there is a shade of truth in them. 
Neither do test-tube experiments suffice. The same drug 
which kills bacteria and their spores in the laboratory 
will not always destroy them in the intestinal tract. 
Animal experiments alone can ojBfer us scientific proof. 
Chemical examination of iodol, aristol, europhen and 
nosop hen shows that the last-named drug is the least 
toxic, or, correctly speaking, absolutely harmless. Aside 
from certain animal experiments made at the university 
of Bonn, where nosophen and its sodium salt, antinosin, 
the latter having the distinguishing feature of being 
readily soluble — were injected hypodermically, the chem- 
ical reaction which takes place when these iodih prepara- 
tions are introduced into the animal organism, explains 
the non-toxicity of nosophen and antinosin. As is well 
known, iodoform and the other preparations mentioned, 
when introduced into the svstem liberate nascent iodin. 
Antinosin and nosophen, as has been proven to satis- 
faction bv Professor Binz and Professor Zuntz, of Ber- 
lin, however, can be found in an unaltered condition in 
the excretions. The so-called iodoform intoxication de- 
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pending entirely on this liberation of nascent iodin, noso- 
phen and antinosin are non-toxic. 

Nosophen, its sodium salt — antinosin — and its bis- 
muth salt, known as eudoxin, are odorless. 

Aqueous solutions of antinosin have been applied by 
me to the inflamed mucous membrane of the nose and 
throat of small children, again and again, and I have 
noticed no complaint. Oculists of note use it now in 
solutions as strong as 3.5 per cent., as an antiseptic lo- 
tion. This substantiates the claim that antinosin is 
non-irritant. 

The skin of children is not only more delicate but 
capable of greater absorption than that of adults. N"oso- 
phen dusted over forty wounds and ulcers on children 
showed, after three days, not the least irritation, healing 
taking place by first intention. A few years ago, when 
employing dermatol, aristol, and iodol, such results were 
not obtained, though the same care was exercised then 
as now. 

If nosophen has received any criticism at all it has 
been to the effect that it forms a crust too quickly, thus 
retaining secretion. Where such is undesirable it is ad- 
visable to add 25 per cent, of boric acid to a given quant- 
ity of nosophen. As an ^intment-^lO per cent. — it has 
proved of great value to me as an application in cases 
of eczema, intertrigo, ulcers of the leg, etc. 

Antinosin is now used exclusively in my clinic for the 
disinfection of the nasal passages and to wash out dis- 
charging ears, particularly when due to scrofulosis, also 
in the obstinate forms of follicular tonsillitis, angina and 
as a local spray in diphtheria, croup, etc. This drug 
forms an excellent adjuvant in the treatment of tuber- 
culosis, Eegarding the strength of solutions, I use 
them from .25 up to 1 per cent, in children. 

Eudoxin^ the bismuth salt of nosophen, has proven 
an excellent drug in the treatment of all forms of in- 
fantile diarrhea. It has arrested a profuse diarrhea in 
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a girl aged 13, in twenty-four hours, in doses of 5 grains 
every three hours, after such remedies as salol, bismuth 
and Dover's powder failed to check it. It was a case ac- 
companying acute pulmonary tuberculosis. I have re- 
ported the ease in full in an article headed "Eudoxin in 
Pediatric Practice.^^ 

On reaching the acid stomach, the bismuth contained 
in eudoxin becomes separated from it and stable bismuth 
compounds are formed, by the gastric juice, which exert 
a favorable action on diseased conditions of the stomach. 
The nosophen contained in eudoxin passes unaltered 
through the stomach, but during absorption in the al- 
kaline intestine it is changed into its sodium salt, namely 
antinosin, this being held in solution, and acting as a dis- 
infectant on the bacilli and their toxins found in the in- 
testinal tract. In two cases of typhoid fever, the only 
ones I had occasion to see, the stools were soon rendered 
aseptic. If experience in adults can be here consid- 
ered at all, I may add four similar observations on 
adults. 

DISCUSSION. 

Dr. Edwin Rosenthal, Philadelphia — This comes to us in 
the nature of an eye-opener, for there are many things therein 
that are new. Regarding salol, I have always been led to 
believe that it leaves the stomach unchanged, and the quantity 
producing collapse is contrary to my experience. I have often 
given from one to two grams daily, without an ill effect. So 
also for eudoxin, beta-naphtol bismuth — ^known as orphal — 
and other of the newer remedies, our knowledge depends mostly 
on the experiments as given to us by manufacturers. Such 
experiments as Dr. Blech are of much importance and value. 
It has never occurred to me that the decomposition of these 
remedies was otherwise than what the manufacturers said. 

Dr. C. G. Slagle, Minneapolis, Minn. — In regard to antisep- 
tic therapy I would say that of the hundred or more antiseptic 
remedies given internally there are three that are of much im- 
portance, in my opinion, viz., calomel, sulphur and sulphite of 
soda. 

Dr. J. A. Work, Elkhart, Ind. — Since the researches in bac- 
teriology have brought us so much knowledge of the causes of 
disease, I am reminded of treatment twenty or more years ago 
in the West. The alkaloids of cinchona were at that time used 
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for almost everything^ and I am satisfied that these are anti- 
septic in their action, and that they produce very beneficial 
effects on the depraved system in this way. They destroy the 
germs of disease. The old teaching was to "cinchonize'' the 
patient. By this it was meant that enough cinchona should 
be introduced into the system to thoroughly destroy the germs 
of disease there present. This is another way of saying that 
the patient is thoroughly under the influence of this powerful 
antiseptic. I think the same remark applies to the other rem- 
edies referred to in this paper. Dr. Woodbridge's treatment 
of typhoid fever carries out the same principle. The cinchona 
preparations have the advantage of being both useful and 
harmless. 

Dr. a. C. Cotton, Chicago— I feel as though I should ex- 
press my gratification at the able treatment by Dr. Bl^h of 
this extremely interesting subject. Enough has been said in 
that brief paper to fill a volume. He has necessarily left out a 
great many details. Like Dr. Slagle, I have not made extensive 
use of the newer intestinal antiseptics. The summer before last 
I used eudoxin a little, and last summer I employed it almost 
as freely as the other remedies combined. I think this coming 
one I shall use it still more frequently, for I like its action. 
I shall probably not live long enough to get rid of my prejudice 
in favor of the mild chlorid of mercury as an intestinal anti- 
septic. It has stood the test in all of our excursions along the 
newer lines of intestinal antisepsis, and we are coming back 
again and again to the old-fashioned calomel. The earlier 
preparations of iodin have given way because they did not 
quite fill the requirements — they had objectionable features. 
If eudoxin will stand the test, and prove to be innocuous, it will 
be an invaluable agent. I have found guaiacol a very valuable 
remedy, both locally and internally. I have not used nosophen 
very much for the treatment of the nose and throat. If there 
is anything which we specially need it is an antiseptic or bac- 
tericide for the local applications about the mucosa of the upper 
respiratory tract. Liquid guaiacol has served a good purpose 
in my hands in its application to the tonsil, and I still continue 
to use the carbonate of guaiacol internally. 

Db. G. M. Blech — I have no objection to the use of calomel, 
sulphur or sulphite of soda, but I do not believe in using any 
drug empirically. I do not believe in blindly following the 
statements of so-called authorities; we should determine the 
truth ^or ourselves. In this enlightened century it has been 
again and again stated that the practice of medicine is a mass 
of speculations. I hold that by means of the microscope and 
by physical diagnosis we have reached the stage when medicine 
is rapidly becoming almost as exact as mathematics itself. 
We have the methods, and we must use them. The question 
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of antiseptics is not a joke. When we put dfrugs in a test-tube 
and kill bacteria we perform a useful laboratory experiment, 
but it is of no further value. The very fact that calomel pro- 
duces an eliminative effect does not necessarily make it an anti- 
septic. The mild chlorid of mercury and the sulphite of soda 
are eliminatives, and by this action prevent auto-intoxication, 
but they are not necessarily disinfectants. In the nose we 
have a perfectly non-irritating as well as efficient antiseptic. I 
must not only make an assertion about a drug but I must be 
able to prove it by experiments, as for example, on dogs, using 
other animals as controls. I have done this and have proved 
positively that nosophen is an antiseptic. There are other g6od 
ones but they do not contain as much iodin. They liberate 
nascent iodin, and have other objectionable features. That 
eudoxin is not decomposed in the stomach is a false statement, 
and one whiich can be easily disproved by any one. 
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TREATMENT OF SEPTIC CONDITIONS IN 

CHILDREN. 



BY EDWIN ROSENTHAL, M.D. 

PHILiLDELPHIA. 



The presence of streptococcus pyogenes as a compli- 
cation or sequel to many of the diseaaeB of infancy or 
childhood exerts an influence on the course^ duration 
or character of the disease so far as to give rise to new 
symptoms^ utterly at variance with the initial malady, 
and significant of a dlangerous, if not a fatal, result. 
As an independent affection the streptococci or the 
staphylococci are found so very frequently that they 
have given distinctive diseases. 

Under the name ''septicemia" is presented that com- 
plex disease which has for its origin the entrance of 
either of these microbes into the circulation, and by it 
is understood a poisoned blood. The term was origin- 
ally employed by Koch for a condition of microbic blood 
infection, in which the microbes multiply in the blood, 
and cause a rapidly fatal disease. The true name of 
this infection might be termed *'strepto-infection'' or 
*'strepto-septicemia/' or in the language of the bacteri- 
ologist, ^^streptomycosis." Whether the disease be a 
primary one, or whether it be a complication of, or a 
sequel to, another disease, this fact always remains: 
the strepto-infection is at first essentially a local dis- 
ease ; it is later that it becomes a blood infection. 

The knowledge of its origin, thus shown, exerts an 
influence on the treatment, and it makes little difference 
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whether the septic condition be a disease primarily, or 
a grave complication. The chief and certain rule is 
prophylaxis. 

As a primary disease we may meet with septicemia 
in the new-bom as well as in the older children, and 
as it is an infections disease all the rules that govern 
such affections must be implied. 

As the medical treatment, by which I mean the mod- 
em methods of combating sepsis, depends essentially, on 
a true knowledge of the cause, it is necessary to make 
the diagnosis early and with the assistance of one who 
can make a bacteriologic test. As, however, it is not 
in the power of all to obtain a bacteriologic diagnosis, 
I will briefly summarize the clinical varieties of septic 
diseases that may be termed primary, whilst the same 
manifestations may hold good as a secondary sequel of 
the various infectious conditions. 

The most frequent cases met with are in the new- 
bom, and we meet them as follows : 

Omphalitis: inflammation of the umbilicus, and cel- 
lulitis of the abdominal wall in the immediate neighbor- 
hood. 

Inflammation of the umbilical vessels : in this condi- 
tion, peritonitis, suppuration of the joints, erysipelas, 
multiple abscesses of the cellular tissue, sometimes sup- 
purative parotitis, and atelectasis are common; pneu- 
monia is also a common complication. 

Peritonitis: this is the most frequent pathologic 
processes in pyemic conditions, and is often the cause 
of death. 

Pneumonia: the most common form is the pleuro- 
pneumonia. 

Pericarditis: rare and usually associated with 
pleurisy. 

Endocarditis : this is very rare ; Hirst reported a case. 

Parotitis: I have seen this in an infant 4 days old; 
the mother was also so affected. 
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Meningitis: this is snggestive of injniy during par- 
turition. 

Gktstro-enteritis. 

Pseudomembranous inflammation of the throat: this 
is not so rare, as instances have been reported by many; 
I have seen three cases^ and in two I have seen mem- 
branous inflammation following on the operation of 
circumcision; in children 9 and 10 days old. 

Osteomyelitis: when the septic concUtion has existed 
for some time, this may occur. 

Joint suppuration : this is the same as in older people. 

Abscess in the cellular tissue: this is the most fre- 
quently met with, and generally ends favorably. 

Erysipelas: this, the cause of cellular abscesses, is 
met with in almost all cases of septic infection; not 
alone found in the umbilicus and neighboring tissues, 
but independently elsewhere, notably on the genitalia^ 
simulating to a great extent syphilis congenitalis, and 
causing, in many instances, death by the swollen tissues 
pressing on the urethra and mechanically preventing 
urination, resulting in uremia and death. * In the male 
I have seen circumcision a necessity, whilst in the f e* 
male I have seen death resulting from the urinary in- 
filtration following ulcerative action. 

Septicemia as a secondary disease is most frequently 
found as a complication in diphtheria and scarlet fever, 
whilst no infectious disease can be said to be exempt. 
Whether the sepsis be a primary or secondary disease, 
the following treatment may be said to give promise of 
better results than any heretofore pursued. 

We may divide the treatment into local and constitu- 
tional, and we may add that the earlier in the case it is 
begun, the more certain the result. 

Local Treatment. — ^This is generally following the 
rules prescribed under the principles of surgery. Pus, 
when found, must be at once removed. Asepsis in the 
first place, and antisepsis later, is the only safe and cer- 
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tain rule to follow. After this, whatever the indications 
be, they should be treated. For a b^inning cellulitis 
use lead water and laudanum; in further advanced states, 
an antiseptic poultice. For erysipelatous inflammation 
I have always found a 30 per cent, ichthyol ointment, 
with lanolin and cosmolin as a vehicle, and oil of gaul- 
theria, in the following proportions, to be good. 

B. Ichthyol 10 

Lanolin 15 

Cosmolin 5 

01. gaiiltheria 1 

Misce et Signe. Apply locally. 

For other manifestations of the disease, such local 
applications as are most desirable, or which are more 
familiar to the physician — as the wet-pack for the pneu- 
monia, etc. — should be used. 

Constitutional Treatment. — ^This is the early and free 
use of the antistreptococcic serum. The same rules as 
are given for the use of the diphtheria antitoxin hold 
good with this serum. The manner of its use is similar. 
The quantity chosen for the case is injected hypodermi- 
cally. The method is as follows : The side of the loins 
or chest is cleansed with alcohol soaked on corrosive cot- 
ton or gauze, and after the injection the aperture made 
by the needle is hermetically sealed with iodoform-col- 
lodion. The method of its use is different from the anti- 
toxin. Where in the antitoxin the miTiiTmiTn quantity 
is first injected, followed by proportionately increasing 
doses, in the antistreptococcic serum a large initial dose 
is first injected, followed by the same dose or a lesser 
amount. The time to give the injection is also different. 
In the antitoxin any time will be the same. In the 
serum; early in the day, or when the temperature begins 
to rise, has been the time found best. As in antitoxin, 
so with the antistreptococcic serum; any quantity can 
be administered, as it has been found wholly free from 
any dangerous consequences. The quantity given as a 
commencing dose is 10 c.c. This I have given to an in- 
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fant suffering from erysipelas, and this dose I have re- 
peated in the same infant — aged 7 months — ^three times, 
and now record a cure. Larger quantities than this have 
been recorded, and in one case of septic pneumonia — 
the streptococcus having been found in the sputum — 
36 c.c. has been administered, with a record of recovery. 
The temperature should be the guide for the repetition 
of the dose. 

If after an injection, the fever should recur, whether 
it be on the same day, or one, two or three days follow- 
ing, the serum should be given, and always at the time 
when the fever begins to rise. There is no reaction 
from its use, and if the action be favorable, there will 
be a decline in the temperature and pulse-rate, and they 
will remain at normal. This decline may be quite rapid, 
or it may only follow after a second or third injection, 
but most generally — ^if the remedy be used early enough 
— ^the normal temperature is reached on the third day. 

The cases most suitable to the use of the serum are 
those which are primarily streptococcic, and in those un- 
complicated and before there be destruction of tissue. 
When clinical evidence of infection exists, and the bac- 
teriologic examination proves the cause, the seruni 
should be used at once, for then it will not only cure 
the beginning disease, but will prevent any sequel, as 
suppuration and the like. Where the infection is a 
complication to anpther disease, as scarlet fever or diph- 
theria, the serum is indicated, and its use does not forbid 
the proper collateral treatment, which is always in or- 
der. In puerperal cases, the efficacy of the serum is 
most marked. As here we have early clinical evidences 
of this specific infection, we can more promptly apply 
the remedy, even before the bacteriologic tests. There- 
fore, in these cases I should advise the early and free 
use of the serum, being certain, by experience, of its 
favorable results. Preventive medicine, however, is the 
rule, and our means should be directed to prevent the 
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disease, and also for this purpose as an immnnizing 
agent, this serum is indicated, and its action has fre- 
quently been proved by its use in surgical operation, an 
immunizing dose of 5 c.c. being injected previous to 
the operation, with the most gratifying results. Es- 
pecially has this been proved in operations on the throat, 
tongue or mouth, so that in those diseases of infancy 
which have their site in the throat or mouth, such as 
post-pharyngeal abscesses or the like, the diagnosis of 
which is so well understood, I have often given the 
serum with most gratifying results. Concluding, I 
would advise its use in all si^pected cases of septic in- 
fection^ and as it is so harmless, I would use it as an 
immunizing agent in those cases, the sequel of which 
may possibly be a septicemia. 

DISCUSSION. 

Dr. Dillon Brown, New York City — ^I am gurprised to find 
that Dr. Rosenthal has such confidence in antistreptococcus 
serum. It does not seem to be possible that an antitoxic serum 
can be of benefit in this class of patients, for there is present 
in these cases not only a toxic poisoning due to the strepto- 
cocci, but the streptococci themselves are in the blood. Under 
such conditions it seems to me impossible to cure streptococcus 
infection by antitoxins made according to the present theory 
of serum therapy. 

Dr. G. M Blech, Chicago— With reference to antistrepto- 
coccus serum made by Parke, Davis & Co., with one exception I 
have seen very favorable results from it, and it has been my 
sheet-anchor in the treatment of streptococcus infection. Re- 
liable authorities have reported many cases which would have 
apparently proved fatal without the treatment, and in which 
the temperature rapidly sunk after the first injection, and 
reached normal after the second one. That this sudden fall 
does occasionally take place in cases of streptococcus infection 
can not be denied, but it does not materially affect the argu- 
ment. Where death follows in spite of the injection, I be- 
lieve the infection is a mixed one, and that the staphylococci 
and other bacteria are to be held responsible for the fatal 
ending. 

Dr. Rosa Engelmann, Chicago — ^As to the efficiency of 
streptococcus serum, I can not speak personally from a large 
experience, but it has seemed to be useful in a few instances. 
From the literature of the subject, I infer that its therapeutic 
value is questionable by reason of the great variety of the 
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streptococci. It is not probable that the serum obtained from 
tjie streptococcus of pus will prove useful in all cases. The 
necessity of using immunizing doses of the serum seems to be 
rather a reflection on the surgeon. In reply to another gentle- 
man I would say that in diphtheria we do not find the bacilli 
in the blood, but simply the toxins, whereas in streptococcus 
infection the streptococci themselves are in the blood. 

Dr. a. C. Cotton, Chicago— For a century we have been 
practicing medicine along lines we can not demonstrate, and 
now, just as the time arrived when we could demonstrate, by 
a priori reasoning, the theory on which we administer a rem- 
edy, the profession rose up and demanded the most explicit 
demonstration ever called for or thought of. Had we yielded to 
that, diphtheria antitoxin would have been choked off in its 
inception. You remember the. experiment with Koch's tuber- 
culin. Fortunately we had a little patience, so that finally 
many of us were convinced, in spite of our prejudices, and 
against our will, that the most powerful therapeutic agent 
ever introduced for the prevention and cure of disease had 
been placed at our disposal, i. e., the antitoxin of diphtheria. 
Now, let us have a little patience until it has been demon- 
strated that absolute harm comes from the injection of the 
anti streptococcus serum. I believe it is the duty of every 
physician, in the present status of our knowledge, to use this 
serum in every case that seems appropriate, and we should 
not be held strictly to account if we can not demonstrate the 
utility of each dose. There are records accumulating all over 
the world which show that the tendency is toward the use of 
antitoxin treatment in streptococcus septicemia. If the epi- 
demic that we have just passed through in Chicago is resumed,. 
I expect to use twice as much of the serum as I did last winter. 

Du. E. Rosenthal, Philadelphia — ^The remarks of Dr. Dillon 
Brown are true in certain respects. In dome cases of strepto- 
coccus infection, I have seen the cocci in the blood, and in the 
pus from the wounds, yet after three or four months the pa- 
tients have recovered under the use of the serum. What in- 
fluence the serum has, if any, may be questioned. In such 
cases as described bv Dr. Brown, the serum can do us little 
good; but, there is no contraindication to its use. And whilst 
the objections are well known to us, they are the same as with 
the diphtheria antitoxin. With the antitoxin, we have been 
taught, its use on the fifth day is valueless, because the blood 
is already poisoned, and this does not cure the results but 
prevents them. In a case of a well-known obstetrician of 
Philadelphia, the serum was used, when the cocci were found 
in the blood, and too late to be of much avail. There are three 
kinds of serum in the market: one made by Marmorek, one 
by Professor Biggs of the New York Board of Health, and one 
l)y Parke, Davis & Co. Most of my successful work was done 
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with the latter. A great deal depends on the kind of remedy 
iised. If we use a serum of proper quality, we will get good 
results, but if we use any kind of serum, we will soon find oifr- 
selves rejecting all kinds of serum. 

With 10 C.C. of the third make of serum in cases of puer- 
peral septicemia, or in septicemia of children — as erysipelas — 
you will get an amelioration of the symptoms, and an early 
cure. After the symptoms lessen, you may employ the usual 
remedies to restore health. Surgical cases were the first re- 
corded, both as to curative uses and as immunizing agents. 
Operations on the tongue and mouth were almost invariably 
followed by septic pneumonia, but where the immunizing 
doses were used, pneumonia was wholly unknown after such 
operations. I think Dr. Cotton speaks truly and to the point, 
regarding serum therapy. 
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MAY NOT GONORRHEAL VULVOVAGINITIS BE 
ACQUIRED BY CHILDREN INDIRECTLY? 



BY CHARLES O'DONOVAN, M.D. 

CLINICAL PBOFESSOB OF DISEASES OF CHILDBEN IN THE BALTI- 
MORE MEDICAL COLLEGE. 
BALTIMOBE. MD. 



Bacteriologists who have worked with the gonococcus 
of Neisser insist that it is an organism that is very re- 
fractory to cultivation outside of the living body, and 
that when it is removed from its usual habitat it dies 
very promptly. Immersion of gonorrheal pus in water, 
drying of the pus, or even simple exposure to air is said 
by some authorities to be sufficieDt to destroy the life 
of the gonococcus. Accepting the theory that the infec- 
tious nature of the discharge depends entirely on the 
specific organism, it would appear from this that it 
would be next to impossible to convey gonorrhea from 
one person to another in any way except by direct con- 
tact of surfaces subject to its invasion. This opinion 
might easily cause very serious complications from a 
medicolegal standpoint, and lead to the conviction of 
innocent parties accused of criminal procedure. The 
teaching of the laboratory in this matter must be tested 
by practical experience, in which modifying circum- 
stances frequently present themselves. It may be readily 
recalled, by reading of books not very old, how the 
vaginitis of young girls and female children occasioned 
much discussion until the discovery of Neisser settled 
once for all, the Identity of this disease with ordinary 
gonorrhea, in the great majority of cases. The micro- 
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scope now renders the diagnosis easy, enabling one to 
appreciate promptly the seriousness of the disease, and 
to use the proper remedies. At first this made matters 
very satisfactory; the cases were accepted as specific, the 
contagion having been conveyed in an innocent manner 
to the children through dirty linen or a soiled basin that 
had in some way become contaminated. It was dis- 
agreeable to think that the disease could be so easily 
spread, but it was easier than to believe that the great 
number of children with vulvovaginitis had been sub- 
jected to ^.ttempted coitus. This happy state of things 
has been destroyed by the bacteriologist, who announces 
from the laboratory that it is almost impossible to make 
the gonococcus live outside of its usual habitat. 

We can not deny the gonorrheal nature of the prevail- 
ing infantile vaginitis, notwithstanding the pseudo- 
gonococcus which is offered as a loophole, for every case 
that has been examined at our dispensary has shown the 
presence of the Neisser organism, and has, in addition,, 
presented all the other symptoms by which gonorrhea i» 
recognized. Our material is drawn almost entirely from 
the negro population, among whom gonorrhea is ex- 
tremely prevalent, and the likelihood of contagion is 
great. But some of our patients are so young, childiren 
of 2 or 3 years, that it seems impossible to accept direct 
contact as the means of infection. It is clearly a difficult 
matter to trace the mode of spreading the disease under 
such circumstances, but when the disorder attacks sev- 
eral girls in a family, whose father is known to have 
gonorrhea, and the history of a common use of wash- 
rags and towels can be obtained, with the denial by the 
father of any improper contact, it seems plausible, even 
allowing for the unreliability of such testimony, to credit 
the disease to an indirect rather than to a direct infec- 
tion. 

Observation of our cases after admission to the wards 

of the hospital should help very materially in determin- 
10 
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ing the methods of probable infection. We notice that 
the children play together, as in any nursery, with the 
greatest carelessness and freedom from" restraint, con- 
stantly handling the same objects, whether time-worn 
toys or the furniture of the room, in a way that must 
necessarily transfer from the hands of one to those of 
others any filth that might adhere to them. This has 
appeared so likely to happen that we have ordered that 
the girls who suffer from vulvovaginitis shall be com- 
pelled to wear napkins that must be frequently changed 
and properly disinfected; when they must be removed 
for defecation or urination, it is the duty of the nurse 
to see that they are properly readjusted, and in this way 
we hope to reduce to a minimum the likelihood of the 
child^s fingers becoming contaminated and so spreading 
the contagion. So far we have never seen any evidence 
of it, but from the gregarious habits of the diildren in 
the ward, we are in constant apprehension. 

These cases are extremely refractory to treat. When 
they first come into the ward they make very rapid im- 
provement, up to a certain point, but the slight discharge 
that persists still contains quantiti^ of gonococci. Sim- 
ple cleanliness, with frequent washing of the parts, 
brings about the decrease of discharge, but with no ef- 
fect on its virulence; when it becomes evident that 
stronger treatment is required we use a solution of hy- 
drogen peroxid diluted one-third or one-half, and' after 
this cleansing agent a solution of bichlorid of mercury 
varying from 1 to 6000 up to 1 to 2000. Though the 
disease persists, the children seem to suffer little incon- 
venience after the acute stage has passed. Their comfort 
is perfect, and the abnormal congestion of the parts dis- 
appears almost entirely, but the pus gathers persist- 
ently about the labia and around the meatus ; the vagina 
seems but little affected. With this we have noticed such 
irritation of the parts as induces the child often to rub , 
or scratch about the vulva, leading to almost certain con- 
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tamination of the fingers or nail8> whence, we believe, 
the infection is carried indirectly, by mesBs of toys or 
otherwise, to the vulva of another child. Or in the fam- 
ilies of uncleanly individuals, we consider it quite pos- 
sible for the infection to follow the use of towels, or 
from an uninfected child wearing the clothes of one 
suffering from gonorrhea. 

10 East Read St. 
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DRY ANTITOXIN : A CLINICAL STUDY OF 
ITS VALUE IN DIPHTHERIA. 



BY LOUIS FISCHER, M.D. 

NEW YORK CITY. 



Description. — It is a golden yellow crystalline sub- 
stance quite readily soluble in sterilized water and con- 
taining no foreign antiseptic. Liquid antitoxin Is pre- 
served with carbolic acid, and also trikresol; other pre- 
parations, like camphor, have been added as a preserv- 
ing agent. This new solid diphtheria remedy is tested 
for its activity and also for the presence of germs, by the 
government. 

Directions for Use, — The remedy must be dissolved 
immediately before use, by adding from 1 to 4 c.c. of 
cold sterilized water, by means of a sterilized pipette, 
to the bottle of antitoxin. The solid serum dissolves 
slowly; the greatest caution must be used not to con- 
taminate the solid serum, as it contains no antiseptic, 
nor should any be added to the water used for dissolving 
the serum. Bottles containing 1000 units constituted a 
healing dose, and in a very malignant case it was neces- 
sary to repeat this dose in twenty-four hours. The anti- 
toxin, after the water is added and thoroughly dissolved, 
is then injected into the intra-scapular region or in the 
buttocks or the thighs or in the loose connected tissue of 
the abdomen or even the chest. The same aseptic 
precautions that would be used in giving an ordinary 
hypodermic injection must be used while injecting this 
dissolved crystalline antitoxin. Between 2 and 3 c.c. 
of sterile water was sufficient to dissolve the contents of 
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a bottle containing 1000 units. It is advisable to keep 
the bottles containing the serum in a cool, dark place. 

The following cases will serve to illustrate the value 
of the dry antitoxin: 

Case 1. — Diphtheria: Rudolph D.. 7 years old, was born 
in the United States. 

Family history : His mother has suffered from several attacks 
of "diphtheria." His father died of heart failure; other rela- 
tives negative. 

Mode of life: Tenement; two rooms; two persons, third 
floor; cleanliness exceptional; ventilation fair; goes to day 
school and to a kindergarten in the afternoon. Scarlatina in 
the same house ; used to board with that family until scarlatina 
broke out. 

Previous history: He has had no infectious disease, but 
bronchitis — (broncho-pneumonia ? ) — four years ago. 

Present history: The probable exciting cause is exposure in 
school; contributing cause anemia, large tonsils, lymphatic 
diathesis. The disease began gradually, April 11, 1899, with 
fever, loss of appetite, malaise, nausea, vomiting; pains in the 
epigastrium, of a colicky nature ( ? ) , tickling in the throat, 
salivation, difficulty on swallowing, drowsiness and peevish- 
ness. Dr. Saxe saw the patient on the 12th; the chief com- 
plaint was feverishness and a pain in the epigastrium. 

Examination, Apj-il 12: An anemic child, small for its age, 
delicate skeleton, pale skin, thin musculature. The skin is 
slightly moist and hot; there is no trace of an eruption. The 
temperature (mouth) is 102.4 F. at 3 p.m., the pulse 120, 
regular, full ; the respiration 36, but there is no dyspnea and no 
laryngeal stenosis; no hoarseness. The tongue is coated and 
dry. There is no discharge from the nose. The conjunctivae 
are injected. The head feels hot. There are a pair of enlarged 
glands on the right side of the neck at about the middle of the 
anterior border of the sternomastoid muscle. They are hard, 
mobile, tender, and distant from each other. The breath is 
foul-smelling. The tonsils are slightly enlarged and covered 
with patches of false membrane, three or four on each side. 
The patches are of a dirty-gray color, with thick, darker, 
greenish edges. They are hard to dislodge, and the mucous mem- 
brane beneath them bleeds easily. There is not much periton- 
sillar inflammation, though some redness of the arch and 
pharynx is present. 

A serum-agar culture-tube was inoculated with some of the 
exudation from the left tonsil, the swab removing a bit of mem- 
brane and producing bleeding. The culture was grown for 
twenty-four hours at 37.5 C. The resulting growth proved to 
contain Klebs-Loeffler bacilli (Report of N. Y. Health Dept., 
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No. 2560 ) . There is no cough, no pain in the chest, and exam- 
ination of the lungs and heart .is negative. The abdomen is 
slightly distended, there is exaggerated tympany over the 
stomach and the descending colon. The fseces are dark and 
hard, there is constipation. The urine is of a sp. gr. of 1026, 
is clear, dark-brown, with no sediment, scanty in quantity, 
acid in reaction, and there is a trace of albiunin. 

Diagnosis: Diphtheria. 

Prognosis: A mebium case with fair chances, but look out 
for sequelae. 

Treatment: 1. Bed ; isolation ; renew clothing as necessary and 
boil after removing ; temperature of room ; ventilation ; care of 
skin; prevention of chills and draughts; cold compress to the 
throat. 2. Diet: cold milk, mineral waters, lemonade, cracked 
ice, ice-cream, scraped beef. 3. Injection of 1000 units of 
antitoxin (dry) obtained from Dr. Fischer at 6 p.m. on April 
12, into the skin of the right hpyochondriac region; tempera- 
ture at injection, 102.6 F.; pulse 120; respiration 36. 4. 
Potassii chloratis 2.0; tr. ferri chloridi 8.0; glycerini 15.0; 
aquae ad. 60.0. A teaspoonful every three hours in water. 
Gargle with normal salt solution every hour. Calomel tablets, 
1/10 gr. t.i.d. 

April 13, 12 m.: The temperature is 102 F., the respiration 
30 and the pulse 120. The child is less pale. There is still 
pain in the throat, anorexia and difficulty in swallowing. The 
pain in the epigastrium is gone. Ther^as been no more vomit- 
ing, the bowels are regular, the urine still scanty, sp. gr. 1023 
and a trace of albumin. The child is less drowsy and is quiet. 
The tongue is cleaner. The cervical glands are slightly larger 
than on the previous day. There is no change in the appear- 
ance of the membrane. The lungs and heart are normal. 

April 14, 12 m.: The temperature is 100.2 F., the pulse 96 
and the respiration 24. The quantity of the urine is greater 
the urine not so dark, and the sp. gr. 1024. There is still a 
trace of albumin perceptible with the simple heat and nitric 
acid test. The appetite is good, the skin feels cooler, the saliva- 
tion is gone and the child breathes through the nose at night. 
The tonsils are smaller and the membrane is beginning to dis- 
appear on both sides, especially the left. The child is bright 
and wants to get up. The bowels are regular, the breath less 
odorous. 

April 15: The temperature is 99, the pulse 90, the respira- 
tion 24. The urine is clear, light yellow, sp. gr. 1020, contains 
no albumin. 

April 16: The temperature is 98.6 F., the pulse 84, the res- 
piration 20, and general condition good. 

April 22 : There are no more bacilli in the throat. The child 
was kept confined to its room for three weeks. Strychnin 
1/60 gr. t.i.d., was continued during all this time. 
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May 20: The child's heart is normal; there are no compli- 
eations. 

Case 2. — Lizzie G. was born in the United States. 

Family history: This was negative. Her sister had diph- 
theria last year. 

Habits and surroundings: Attends public school; tenement, 
two rooms, two adults, four children, third floor. Cleanliness 
leaves a great deal to be desired. Ventilation bad. Two win- 
dows south. 

Previous history: No contagious diseases. Inclined to 
tonsillar inflammation. Adenoids. 

Present history, — The source of infection is probably to be 
sought in school or Sundayschool. Lymphatic diathesis. The 
disease began on April 21, when the child seemed feverish, 
restless, and complained of sore throat. A physician who was 
consulted declared that she was suffering from "catarrh." 
The mother says she noticed some white spots in the child's 
throat. There was anorexia, cough and difficulty in swallow- 
ing. During the following night the cough assumed a croupy, 
brassy character and in the morning the mother found that 
the child was breathing rapidly and noisily, and that the fever, 
sore throat, headache and nausea were intensified. There was 
considerable prostration. In the afternoon I saw the case, 
with my assistant. Dr. Saxe; the child presented a considerable 
degree of laryngeal stenosis, so that we warned the mother that 
intubation would be necessary. 

Examination: An enemic child, fairly well nourished, but 
with feeble musculature. The skin is pale, hot and dry. There 
is no eruption. Herpes labialis. The bowels regular ; no vomit- 
ing. Temperature 102 F., pulse 108, respiration 48, shallow 
and noisy. The intercostal spaces and the suprasternal notch 
and sternocostal angle are depressed at each inspiration. 
There is a croupy cough. The tongue is coated and moist. 
There is a slight nasal discharge. The conjunctivae are normal. 
There are enlarged glands on both sides of the neck, which are 
hard, mobile and not painful to the touch. The tonsils^ arch of 
the palate and posterior wall of the pharynx show the presence 
of yellowish-gray spots of false membrane. They are exceed- 
ingly difficult to dislodge. The surrounding mucosa is diffusely 
inflamed. A culture on serum-agar was planted with some of 
the exudation^ and within twenty-four hours sufficient growth 
appeared on its surface. The bacteriologist reported the pres- 
ence of true Klebs-I*oeffler bacilli. (Report N. Y. Health Board, 
No. 2813.) 

There was no pain in the chest, but distinct bronchial frem- 
itus on palpation. Auscultation is extremely difficult on account 
of the laryngeal stenosis, and revealed sibilant and sonorous 
breathing, subcrepitant rftles and pulmonary vocal resonance; 
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percussion sounds were normal. The heart action was regular, 
and no murmurs. The abdomen was negative. The feces are 
of a normal color and consistency. The urine showed a sp. gr. 
of 1022, no albumin, no casts, average quantity, reaction acid, 
color normal. 

Diagnosis: Laryngeal diphtheria. Tonsillar and pharyngeal 
diphtheria. 

Prognosis^ Grave, on account of the amount of laryngeal 
stenosis. 

Treatment: On the same day, an hour after the first visit. 
Dr. Saxe injected 1500 units of the dry antitoxin of Behring 
into the right hypochondriac region. Temperature at injec- 
tion, 102.4 F., pulse 120, respiration 48. Calomel tablets, 
0.015 t. i. d. Inunctions of 25 per cent, mercurial ointment to 
the neck. The same general management and diet as in the 
preceding case. At 8:30 p.m., on the same day, I found the 
child in extreme asphyxia, and immediately intubated. The 
relief was instantaneous. 

April 23: On the following morning the child's respiration 
was perfectly normal, being at the rate of 24 per^ minute. The 
temperature was 101.2 F., the pulse 00 and the general condi- 
tion considerably improved. There was still considerable cough 
and stringy mucus was expectorated. The child was given a 
mixture containing 2 grains of ammonium carbonate, one drop 
of the tincture of strophanthus, and 20 minims of syrup of 
wild cherry in a teaspoonful of water. The bowels were regu- 
lar. The other medication was continued in the same way. No 
more antitoxin was given. 

April 24: The child's breathing is normal and there is no 
sound of an obstruction^ as there often is in intubated cases. 
The membranes disappeared from pharynx, tonsils and palate. 
The examination of the heart and chest is negative. The herpes 
labialis and the swollen cervical glands are beginning to disap- 
pear. The temperature is 100:6 F., the pulse 84 and the respi- 
ration 24. The child sleeps well at night and has more appe- 
tite. 

April 25 : The general condition is very good. The bacilli have 
disappeared from the throat, as attested by bacteriologic exam- 
ination. The temperature is 100.2 F., the respiration und pulse 
the same as on the preceding day. 

April 26: The child's cough is less frequent and the breath- 
ing is normal. The appetite is very good, the tongue clean and 
the cervical glands almost normal. The same medication is 
continued. The temperature is 99, the pulse 84, and the respi- 
ration 24. 

April 27: The child was extubated— on the fifth day. The 
tube was coated with lime salts, but its lumen was free. There 
was no dyspnea and the child continued to breathe easily after 
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the extubation- The temperature was 98.6 F., the general 
condition very good. 

In this case no sequelae were observed, though on the 

dav after the intubation the child looked as if it were 

developing a broncho-pneumonia. 

Case 3. — ^Isadora Sadie C, aged 8 years, complained of sore 
throat for two days. Examination of throat shows both ton- 
sils much enlarged and the crypts widely open. On the upper 
part of the left tonsil there is a thin whitish membrane. 
Temperature 98.8 F. Heart's action regular. There is a slight 
enlargement of the glands of the neck, especially marked on the 
left side, and sonorous rilles on the right side; patient has 
slight cough. Antitoxin, 1000 units, injected into the inter- 
capsular region. Culture of throat taken and sent to board of 
health. 

Case 4. — ^Katie K., aged 7 years. 

March 25, 1899: Patient complains of sore throat. Exami- 
nation shows both tonsils enlarged and covered with thin 
white membrane. Temperature 99.4 F. Antitoxin, 1000 units, 
given. 

March 26, 1899: M^lnbrane disappearing from tonsils. Only 
a small patch remaining. Patient complaining of pain in back, 
due to injection. Slightly constipated. Relieved by castor-oil. 

March 28, 1899: Tonsils clear; patient doing well; appetite 
has returned. 

My experience has been limited to five cases, two of 
these were very malignant, one very severe and two mild. 
Case 1 was aver}' severe case of diphtheria. Case 2 a 
very malignant one, which necessitated intubation, 
about six hours after first seen. A very important point 
and one worth noting is that there was no distinct reac- 
tion immediately following the injection, nor was there 
anv later in the disease, in the child E. D., the tem- 
perature remained stationary, did not rise nor fall on 
the first day of the injection, but fell by lysis the follow- 
ing day and the succeeding days until the child recov- 
ered. This was true in all other cases ; the temperature 
went down slowly by a process of lysis, from the first day 
of the injection until the final ^ecove^3^ The pulse 
behaved similarly to the temperature, the number of 
beats going down from 120 to 80 in one case after sev- 
eral days of treatment, and in L. G., who necessitated 
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intubation, the pulse went down from 108 to 80 in two 
days after the intubation. The respiration went down 
in twenty-four hours from C8 at the time of the intuba- 
tion to 28 in one day. All five patients recovered with- 
out any sequelae. A noticeable point was that not one 
of the children complained of pains in the joints follow- 
ing injection. In none of those injected was there an 
antitoxin rash following the injection of the dry anti- 
toxin. It has frequently been claimed, and by some 
very good observers, that one of the main reasons for the 
appearance of an occasional exanthem following the in- 
jection of the liquid antitoxin was because the latter 
contained either trikresol or carbolic acid for its preser- 
vation. Some chemists have stated that in some in- 
stances where toxic symptoms have been observed, the 
latter were prod^uced by the small quantity of carbolic 
acid present in the serum. If thi# is true, then one of 
the most objectionable features added to the antitoxin 
have been removed. Antitoxin is no longer an experi- 
ment and therefore, without wishing to overestimate 
this new product, I feel warranted in advocating its use 
in every form of diphtheria and more especially in very 
malignant forms. No more than 2000 units, or the 
contents of two bottles, each containing 1000 units, was 
necessary to 'effect a cure, although a substantial im- 
provement in the disappearance of the membrane in the 
pharynx and tonsils, in the swelling of the cervical 
glands, in the lowering of the temperature, and a corre- 
sponding decrease in the pulse-rate, and a general 
brightening-up of the patient's condition was noted the 
following day in each one of my patients after the use 
of 1000 units of antitoxin. It is well to again em- 
phasize what I said in the beginning of this paper on 
the absolute necessity of using the greatest amount of 
care to keep the hands and the skin of the patient ab- 
solutely clean. This applies, however, most especially 
to the pipette and to the bottle of antitoxin and the 
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water used. If the slightest foreign matter is intro- 
duced, and our injection is not given absolutely aseptic, 
then and then only can some infection take place and 
interfere with the proper effectiveness of the healing 
remedy. 

In conclusion, I desire to express my sincerest obliga-' 
tions to my two faithful assistants. Dr. Leopold Haas 
and Dr. Greorge A. Saxe, for their careful treatment of 
these five cases and for the aid given me with the clinical 
memoranda. 

65 East 90th Street. 
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SOME THOUGHTS ON PHYSIOLOGIC ELIMIN- 
ATION IN ALL PATHOLOGIC 
CONDITIONS. 



BY J. A. WORK, M.D. 

ELKHART, IND. 



In the consideration of our subject, we recognize two 
great natural forces, viz. : vital and chemical. The 
former selects and appropriates the latter's resources in 
constructing and maintaining the human system — ^the 
highest order of God's creation. The latter is ever seek- 
ing opportunity to claim her own. Thus chemical force 
is the avowed antagonist of vital force, and has been 
and ever will be through all human existence. Vital 
force holds the supremacy in the normal physical organi- 
zation, which organization we find complete in the 
healthy child with established physiologic functions. 
It is said that : ^Ve begin to die, when we begin to live.'' 
This proposition is not true. We may as truthfully as- 
sert that the blade of grass begins to fade and die when 
it first peeps through the earth. No, the ordained 
course of all life, whether vegetable or animal, is first 
to mature, then decay. During the entire period of 
vegetative animal life especially, until adolescence, vital 
force should hold absolute supremacy, and will if en- 
vironments are altogether favorable. This is Nature's 
or rather the God of Nature's endowment to every 
human being; however, very many are deprived of this 
inherent right, by the iniquities, or perchance ignorance, 
of the fathers and mothers of preceding generations. 
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If there is no hereditary weakness or taint, and with 
the necessary favorable surroundings, a normal maturity 
will be reached, and during this evolution or transition 
period and through all subsequent life, until the shades 
of evening appear, the inevitable attacks of the ever- 
present chemical force will be averted. Thus the self- 
evident necessity of training the physical child, in the 
way he should go. 

A sound body is necessaiy to the existence of a sound 
mind, and soundness of both mind and body is eminent- 
ly necessary to a proper moral condition. 

The successful physician is conversant with; and 
capable of treating every department of life. The nor- 
mal healthy physiologic being is not the one the physi- 
cian is called on to treat; however, he should be con- 
sulted from a prophylactic standpoint in the healthiest 
cases, so that all the physiologic functions may be main- 
tained, that this healthy condition may be perpetuated 
as long as possible, even until the system wears out. I 
assert that such is possible, and especially if it were not 
human to err. 

With intelligent selection of ingesta, physiologic mas- 
tication, insalivation, digestion and assimilation, and 
normal or physiologic elimination is secured by the 
proper emunctories. 

We say such a one is whole, and needs not a physician. 
Any pathologic condition of the system is a deviation 
from the normal standard, and all the physiologic func- 
tions are disturbed to a greater or less degree. This is 
disease. We speak of severe and mild attacks, of zymotic 
diseases; what is the condition in either case? In the 
former there is a suppressed or imperfect condition of 
elimination of effete and noxious matters from the sys- 
tem during the incubative, or, if you please, the germin- 
ative stage of the disease. Thus the seed, let it be of 
whatever order, name or nature, multiplies rapidly in 
this septic condition of the system and the alarming 
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phenomena present. But in the mild cases the septic 
media is not present during the incubative stage; the 
emunctories have been in normal condition, have per- 
formed their functions well. Thus the small crop of 
developed something gives the mild form. 

We have observed that many persons are immune to 
disease because of no fertile media in the system suffi- 
cient to allow propagation of disease germs. We well 
remember when a child, being sent to visit with neigh- 
bor children, in order to secure a crop of measles, but 
the enterprise utterly failed, for lack of fertile soil of 
the nature required to produce the specific disease. 

It matters not as to etiology, whether traijnmtic, 
zymotic, climatic or accidental, no matter what the 
origin of disease, physiologic elimination must not be 
ignored. In surgery, a clean system, externally and in- 
ternally, brought about by physiologic elimination, is 
requisite to normal healthy granulations and repair of 
tissues, with or without proper antiseptic agents. A 
case to illustrate: Several years since a young man, 
while out on a hunting expedition in northern Michigan, 
was lost in the woods, and from cold and hunger nearly 
perished, though by the best of care his life was saved ; 
however, not without some distressing sequete, viz., ne- 
crosis and flexed chylosis of the knee, also several ab- 
scesses and ulcers of different parts of the body. The 
system was left in anything but a healthy condition. 
He appealed to me on his return, to either straighten or 
amputate the disabled member. I endeavored to 
straighten, but found that gangrene of the foot was in- 
evitable on account of the meager supply of blood to the 
lower leg, due to stretching, and consequent reduction 
of caliber of artery, caused by extension of the leg. 
Amputation was performed at the lower third of the 
femur, as an emergent necessity. I employed carbolic 
acid as antiseptic, and gave all the emunctories a chance 
to do full duty as to elimination. He had two evacua- 
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tions of the bowels a day, twelve hours apart. If not 
secured by natural peristalsis, we prompted by employ- 
ing pure water enemas. Frequent sponging and fric- 
tion of the surface of the body, together with warm 
clothing, secured good elimination by the skin; good 
pure water for the kidneys, and air for the lungs, and 
in fourteen days t-he stump was entirely healed, except- 
ing at angles at the site of ligature; five days later the 
patient was out on crutches, one-half mile distant from 
home, visiting neighbors. I claim that physiologic elim- 
ination was the sine qiia non in this case, and it was not 
a good condition of the system to start out with, at the 
time of operation, that rendered its termination so favor- 
able. 

Further, to illustrate, we will consider typhoid fever 
the type of zymotic diseases. What is the condition of 
the system when the disease is developed ? If a severe 
case, the system at the time of inception was in a septic 
condition, and if a mild, attack, the system was less 
septic. But in a typical case of the disease we find the 
system surcharged with effete matter, the digestion, and 
assimilation impaired or entirely suspended. Physio- 
logic elimination is also partially and seriously impaired. 
To say that toxemia is present in a double sense is not 
wide of the truth. The septic condition which invites 
and makes it possible for the specific germs to lodge, 
develop, and multiply, is sufficient of itself to cause 
severe disease ; but with the addition of the typhoid ba- 
cilli, the type is changed to a more severe and dangerous 
form. 

The treatment of such a condition is plain to the in- 
telligent physician. I presume one friend and co- 
laborer. Dr. Woodbridge, would advise employment of 
the well-known antiseptic treatment. I would have no 
controversy with the Doctor in the matter, but com- 
promise by employing both eliminative and antiseptic; 
however the eliminative first, especially in the early 
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stage of the attack. If called late, we may need both. 

We all have seen cases of typhoid fever treated in 
which the medication really harmed the vitality of the 
patient as much as did the disease. Is it not a fact 
that, in many cases, the vital force has three, instead of 
one, antagonists, i. e., sepsis, specific, bacilli, and often 
medicine or chemicals? Is it rational to engage in 
deadly combat with an obstinate foe, with toxic chemi- 
cals, within the already weakened and depressed vital 
svstem ? Is it not more rational to first cast out the foe 
by relieving the system of that septic matter which 
makes it only possible for the specific disease germs to 
exist in the body ? And if this is accomplished we may 
not need the aid of the antiseptic. But we will allow 
the debilitated and depressed system to regain through 
vital action that which was destroyed by its presence. 

Again, the importance of early effective physiologic 
elimination in all diseases due to or aggravated by cli- 
matic or meteorologic influences is very apparent. I am 
sure we have all had experiences in keeping with this 
thought, in inflammatory affections' caused or excited 
by the presence of cold or heat or other conditions of 
atmosphere. For instance, we may refer to the wonder- 
fully beneficent effect of proper early cleansing of the 
whole system in pneumonia: we may control or even 
arrest the disease before it goes beyond the congestive 
stage. Our predecessors in the medical profession em- 
ployed venesection in acute inflammatory diseases, and 
in a measure produced the same results we do by elimi- 
nation and consequent equalization of the circulation. 
They reduced the vital resources, but we correct the vital 
resources, and thus they reduced the vitality, but we in- 
crease vitality and save time by bringing a more speedy 
restoration, by virtue of so little loss to the system, by 
employing means so in harmony with physiologic func- 
tions. There is no more blood in the system at the time 
of the attack of the disease than prior to the attack when 
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the patient was in good health, but there is a lack of 
blood in some parts, and congestion in other, thus a dis- 
turbance of the whole system, which requires correction ; 
and this should be accomplished by the mildest means 
possible; a knowledge of physiologic elimination sug- 
gests the means necessary, especially always as the initia- 
tive. I say always, yes, always, when I am called to 
diphtheria, scarlatina, measles, influenza, puerperal fe- 
ver, all zymosis, all phlogosis, all cachexia, skin diseases 
of all types. In necrosis of every name, and all unclas- 
sified afflictions, I look well to elimination as the initia- 
tive procedure. And with all due regard for honest sci- 
entific pharmacy, I must say that I do not believe that 
proprietary medicines, however nMich I deprecate them, 
are not the only medicines manufactured with special 
reference to revenue. 

In conclusion I will quote : "Thus treat the cause of 
disease whenever it is possible." Watch always and 
treat, when requisite, the condition of the patient; es- 
pecially avoid routine treatment according to the names 
of diseases. Use no violence in treating self -limited 
diseases. I believe that a sound theory may be expressed 
in a single paragraph. Thus, vital optimism is the ag- 
gregate tendency of all the forces of the living organ- 
ism, under the controling influence of life force. How- 
ever, the best possible results in a given case may, from 
its conditions and circumstances, fall far short of health. 
Medicine is thus to favor or supply those conditions 
which under natural laws allow or promote the best re- 
sults. In aiming to fulfill this duty the art of healing 
must always depend, in part, on empiric observation — 
which every branch of knowledge requires — and in part 
on inductive science. But in both alike, the physician is 
or should be "Naturae minister et interpres." 

DISCUSSION. 

Dr. Ed. E. Mayer, Pittsburg, Pa. — No doubt physiologic 
elimination is a prominent factor in all diseases, but the 
11 
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writer of the paper just read assumes too much in making it 
the only factor at play. If we follow his theory we will be apt 
to disregard the advances that have been made in medical 
science during the last twenty or thirty years. His paper, if 
read in the old days of heroic purgation, would probably have 
been better accepted than it could be to-day. Physiologic elim- 
ination has its place, but it is by.no means everything. Shall 
we forget such factors as direct heredity, sexopsychic training, 
nutrition of the fetus through the mother, attention to educa- 
tional and dietetic rules^ etc.? You all remember the old saying 
of 0. W. Holmes, that we should start to treat the child by 
treating its grandmother. A proper appreciation of physiologic 
psychology and physiologic chemistry and its use in training, 
developing and treating the child will do no more than phys- 
iologic elimination. Nor do I see much difference between the 
vital and chemical forces spoken of. All actions are governed 
by our vital centers or by vital automatism, whether chemical 
or not. How then can they be antagonistic? Or perhaps the 
writer considers the body a seat of constant nihilism? 

As to the question of education of children, much harm is 
being done by our public school system. Indiscriminate educa- 
tion without regulations as to the physical condition or mental 
strength of the child can only be detrimental to the many 
and advantageous to but the few. Mental exhaustion is more 
dangerous than physical exhaustion, and to the former many 
children are subjected in the stress of daily recitations, exam- 
inations, etc. If our children were only required to study 
according to their individual capacity, and if more time were 
given in instruction on hygienic, dietetic and sexual matters, 
by competent persons and not by ignorant "schoolmarms," 
our children would receive more benefit than could be secured 
by all methods of physiologic elimination. 

Db. J. A. Work, Elkhart, Ind. — ^My paper claimed just what 
the last speaker did, except that vital force and chemical force 
are not the same. I do not say in the paper that they exist in 
the body at the same time. Chemical force is every ready to 
take advantage of vital force. That person who becomes sick, 
and nigh unto death from whatever cause, is very nearly in the 
clutches of chemical force, and does finally, if he dies, come into 
those clutches. After vital force has left the body, chemical 
takes possession. That is what I meant by speaking of their 
antagonism. Of the elements composing the human system, 
the vital force is, therefore, using the chemical elements. As 
an initiative procedure in all cases I would employ physiologic, 
not pathologic elimination-^just to arouse Nature to her 
sense of duty. 
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DIFFEEENTIATION BETWEEN THE BULLOUS, 

VESICULAB AND PUSTULAR EEUP- 

TIONS OF EARLY LIFE. 



BY CHARLES WARRENNE ALLEN, M.D. 

NEW YOBK CITY. 



Although dermatologists can not invariably make 
satisfactory distinction between rare forms of bullous 
affection, or classify them in an acceptable manner, it is 
usually no difficult matter to distinguish the non-spe- 
cific from the specific. To this general rule there are a 
few exceptions. The distinction between syphilitic and 
non-syphilitic lesions of this character is not so much 
a matter of form, size, color, and course as it is a ques- 
tion of location, time of appearance and the coincident 
or antecedent occurrence of other manifestations, often in 
the nature of unmistakable stigmata. In other words, 
some definite manifestation of syphilis is almost sure 
to be, or to have been recently, present to confirm the 
diagnosis. So far as the chances are concerned of any 
given bullous, vesicular or pustular eruption in an in- 
fant being syphilitic, we must bear in mind that these 
forms are to be numbered among the rarer manifesta- 
tions, bullous eruptions occurring as a first manifesta- 
tion in from 6 to 8 per cent, of cases, while the maculo- 
papular is seen as the primary eruption in about 60 per 
cent. These figures, like those of all other statistics, 
vary greatly according to the source from which they 
are drawn. If the palms and soles are the chief seat of 
development, the chances are largely in favor of the 
specific nature of the lesions. 
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The concomitant signs of syphilis, to which I* have 
referred as of such aid to us in estimating the signifi- 
cance of clear or purulent bullae and clear or purulent 
vesicles, include a peculiar cachectic appearance or 
dirty-yellowish anemic aspect; an earthy colored tint 
about the mouth, at times spreading over much of the 
face. The features are not always pinched or drawn, 
and it is an error which is at times conunitted, to teach 
that the "specific^^ infant is a thin, shrivelled up 
marasmic individual with the classic "old woman" ap- 
pearance. 

The majority of hereditary syphilitics are in their 
early infancy fairly well-nourished, and even plump, 
while possibly showing marked and at times severe erup- 
tive signs. This necessarily does not apply to the large 
class born before time, who have a natural difficulty in 
catching up in their weight to that to which their appar- 
ent age entitles them. 

There is also an almost never-absent coryza or 
catarrhal condition of the nasal mucous membranes; 
a crustiness and oftentimes fissured state of the lips ; and 
a marked tendency to condylomatous formation about 
the mouth and anus. In older children certain peculiar 
erosive features of the permanent upper central inci- 
sors, deafness, and keratitis are stigmata of inherited 
syphilis on which we can not now dwell. 

The subject, even restricted as I have indicated, 
remains a very broad one, and, to cover the ground I 
will attempt to take up the various bullous, vesicular and 
pustular afiFections of the skin and point out, as I go 
along, what are some of the points of diflEerentiation 
between them and syphilitic manifestations as I have 
encountered them in practice. In this way I may throw 
out suggestions which should form the basis for an in- 
teresting discussion. In being confronted with an 
infant presenting vesicular, bullous and pustular lesions, 
we can often arrive at the decision that it is not syphilis. 
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by, paying strict attention to those points which will 
enable us to determine what the aflEection really is, and 
ayoid the highly undesirable position of treating the pa- 
tient for a syphilis which does not exist. It is question- 
able whether it is a greater oflEense to overlook syphilis 
or to treat a patient for it who has not the disease. 
Unfortunately there is an abundance of the real article 
if it is diligently sought. Having decided that a given 
eruption is not specific, I do not think specialists in the 
diseases of children can always teU what the disease 
really is. I say this because I know that skin specialists 
can not, although much painstaking investigation is 
being constantly carried out by them. 

A great desideratum in the study of this class of affec- 
tions is to simplify the classification and nomenclature. 
I would therefore urge the elimination of all such con- 
fusing terms as "syphilitic eczema,^* "syphilitic pem- 
phigus," "varicella syphilitica," "variola syphilitica," 
all of which have to do with the subject before us, as 
well as the use of "syphilitic psoriasis," "syphilitic 
lichen," "syphilitic acne," and the like. These designa- 
tions can best be dropped once and for all. 

THE VESICULAR SYPHILIDE. 

This is among the rarest of the eruptive forms. It is 
to he distinguished from eczema, which ia.the disease it 
most closely resembles, by its slow course and the fact 
that it persists under the employment of remedies us- 
ually efficacious in eczema. There is also an absence of 
itching, which is in itself one of the most valuable of 
signs. There is likewise little or no "weeping," the 
lesions drying and remaining on infiltrated plaques in 
themselves dry and perhaps shiny or having a glazed 
appearance and often a waxy look. After the redness 
has subsided, and no traces of vesiculation are longer 
present, a dull discoloration and often a pigmentation is 
left behind, giving a dirty aspect to the skin. 

An eczema in the vesicular stage, occurring in a 
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syphilitic infant^ may cause confusion for a time, but 
the individual vesicle of syphilis is much more deeply 
seated in the skin and retains its integrity as a vesicle 
much longer than that of eczema. In any event the 
rarity of vesicular syphilis makes the great preponder- 
ance of chance in favor of any given vesicular eruption 
being non-specific. 

THE BUIiLOUS SYPHILIDES. 

Good instances of bullous syphilis, like good Indians, 
are mostly to be found among the dead. Almost if not 
quite 80 per cent, of hereditary syphilitic infants, if not 
born dead, die before completing their third month of 
life. This number includes most of those showing the 
bullous or pemphigoid form of eruption. The latter is 
usually of the congenital variety, occurring at, if not 
before birth, though I have notes of a case in which it 
first appeared on the nineteenth day. It is of ephemeral 
duration, perhaps not lasting more than a few days, pre- 
senting from a few to a hundred or more lesions. The 
color is dull, opaline, yellowish or of somewhat greenish 
hue, and some bullae may be hemorrhagic. 

In the later stages the contents dry into thick crusts 
or, in malignant forms, an ulceration (ecthyma) takes 
place at the seat of the bulla. The location on the palms 
and soles is characteristic, and it is often there that 
bullae first become noticeable. In some instances there 
is a tendency to confluence, and concomitant peri-anal 
and labial lesions are apt to occur. 

Aside from stigmata of lues, which may be present, 
the history may give aid. If the mother has aborted 
once or several times previously, the presumptive evi- 
dence of syphilis is strong. In one instance, among my 
notes, there had been five miscarriages occurring be- 
tween the fourth and eighth months ; the child present- 
ing the bullous eruption was born and lived for two 
months, and after this three other children were born at 
term. 
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FU8TULAB STPHILIinBB. 

Here the lesions are either pfnstiilar fnmi the begin- 
ning or bnllae and vesicles primarilj of dear oontents 
rapidly become turbid and pnrnlent When present at 
birth^ a pnstnlar emption may be said to be always qw- 
ci£c unless p^tdiance it be Tariola. PostoIeB enter 
largely into the bnllons syphilide, which rardy ronains 
of a pnre type for any great length of time. In one 
form yellowish flattened pustules occur in groups about 
the buttocks, the lesions being of lentQ size, but tend to 
run into confluent forms. In a later form pre-existing 
papules and tubercles develop purulent fod at the most 
prominent and central point, and these subseqfuently 
dry into very dark colored crusts. Such lesions occur 
not only about the buttock and lower extremities but 
also frequently on the face. Marked pustulation indi- 
cates a cachectic state in which there is usually found 
restlessness, rapid pulse and other unfayorable symp- 
toms^ and early death may be anticipated. If papules, 
vesicles and pustules coexist we have practically only 
varicella to exclude, though eczema and scabies may oc- 
casionally present somewhat the same polymorphous 
appearances. 

We will now take up the cutaneous affections charac- 
terized by vesicles, bullae and pustules, or presenting 
these lesions in such a way as occasionally to raise the 
question of possible syphilis. 

PEMPHIGUS. 

The various affections which have been described 
under this general term have included septic bullous 
processes, impetigo contagiosa bullosa, erythema 
bullosum, epidermolysis bullosa hereditaria, trau- 
matic bullous dermatitis, and possibly at times the 
effects of drugs as well as bullae due to other causes. 
Infants and children are more prone to water-blister 
formation than adidts, though vesicular and bullous 
eruptions decrease in frequeiicy after the first year of 
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life. While less confusion exists to-day than formerly, 
the whole subject is still surrounded with difficulties. 
The pemphigus group has become disintegrated and is 
now passing through a process of reconstruction. The 
term should be reserved for grave systemic disease with 
well-marked Bullous features. 

PEMPHIGUS ACCTUS (fBBRILIS). 

Acute febrile pemphigus is very rare, either in the 
adult or infant, though more frequent in the latter, 
confusion arising from impetigo, erythema bullosum 
or other bullous aflEections. The epidemic form in in- 
stitutions and in the practice of certain midwives to 
which I will presently refer is probably impetigo con- 
tagiosa or some still ill understood infectious process. 

PEMPHIGUS NBONATOEUM. 

Of the many forms of bullous disease which have been 
called pemphigus, that usually designated as pemphigus 
neonatprum interests us chiefly in this connection. It 
is characterized by an eruption of rounded or hemi- 
spheric bullae seated on a very slightly reddened base, or 
springing from the normal colored skin, occurring not 
earlier than the second week as a rule. The fluid within 
the bulla? is a clear or yellowish serum- becoming opaline 
or cloudy, and sometimes hemorrhagic, though rarely 
pustular. The soles and palms are not involved, and 
the number of separate lesions is usually limited but of 
general distribution. In young infants it is usually 
apyretic and ends in resolution after a seven to nine 
days^ course. This form is rarely seen. The general 
health is not greatly disturbed. The first lesions may 
occur on the face or chest. They vary in size from that 
of a pin^s head to a silver dollar. The statistics of the 
American Dermatological Association for twenty years 
show its rarity, giving but eleven cases out of 309,000 
skin affections reported. We must, however, remember 
that dermatologists are not so likely to see these cases 
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as are the family physician and specialists in children's 
diseases. 

Septic forms undoubtedly exist, especially in the ofE- 
spring of mothers who are septic, probably by way of the 
milk. Peter^ describes a bullous eruption in a nursing 
infant 11 days old, whose blood as well as the mother's 
milk showed cultures of the staphylococcus pyogenes 
aureus, a diplococcus, and in separate colonies staphyl- 
ococcus pyogenes albus. 

Pemphigus of the new-bom is distinguished from 
syphilis by freedom of palms and soles, the little tend- 
ency to suppuration, to confluence of pustules or to the 
production of ulcerative lesions (ecthyma), and by the 
absence of history and other signs of syphilis. The 
general health is fairly good, and no marked evidence of 
cachexia is present. It is also to be distinguished from 
the hereditary predisposition to bullous formation from 
slight injury— epidermolysis — and from the effects of 
too hot bathing, hot-water bottles, etc. 

PEMPHIGUS CHRONIOUS. 

In this form older children are affected. The bullae 
have a more symmetric distribution, the onset is more 
insidious, and the course is, as the name indicates, a 
chronic one, there being a tendency to recurrences or 
to successive crops of similar nature, or to pass into tl\e 
form of pemphigus foliaceus, and its ending is lethal. 

PEMPHIGUS EPIDBMIOUS. 

While the writer has for a number of years believed 
that most so-called pemphigus of the new-born, occur- 
ring in epidemics in lying-in institutions, or in the 
practice of certain midwives, was not pemphigus at all, 
but the bullous form of contagious impetigo, he is pre- 
pared to admit that septic forms may occur which are 
transmissible and often end fatally. Otherwise it is 
difficult to account for the great mortality, since, in older 

1 Berliner Klin. Woch., 1896, No. 6. 
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children at leasts impetigo contagiosa is not a fatal dis- 
ease. There are probably two forms of bullous affection 
which might be designated as epidemic. That in which 
the mother, the nurse, and the physician run a risk of 
infection, and which occurs among older children in 
institutions, will usually be found to be impetigo. 
In instances like that related by Dohm, an infec- 
tion of different nature would have to be suspected. 
He relates that of the children of 65 women attended 
during a period of four months, by a certain midwife, 
28 developed acute pemphigus, and 8 died. After a 
vacation of a month she resumed practice and delivered 
9 women within a period of twenty days. Three of these 
children had pemphigus. After another interval of 
three weeks she delivered 6 children, 3 of whom had 
pemphigus and 1 died. The midwife then gave up 
practice. Lofenstamm mentions twenty cases in a year, 
with 2 deaths. Lechmeister^ mentions 28 cases in 76 
births in the practice of one midwife. 

PEMPHIGUS FOLIAOBUS. 

This form may succeed the form of pemphigus vul- 
garis, or it may attack an infant in a state of apparent 
health. The bullae, instead of being distended hemi- 
spheres, are rather flaccid lesions giving rise to those 
which resemble a bum whose bullae have ruptured, caus- 
ing denuded areas covered or encircled with shreds of 
epidermis. The diagnosis rests between this affection 
and bums on the one hand and pemphigoid syphilis on 
the other. I have more than once had presented to me 
in institutions infants in much the same condition as 
above described, with the suggestion that the nurse has 
been culpable in administering too hot a bath or has 
applied hot-water bags injudiciously. Knowing as well 
as I do the dangers of the hot-water bag, I believe one 
must bear these cases in mind and be on one's guard not 

a Vierteljahreschrift, 1888, p. 270. 
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to do unintentional harm to the innocent by a too speedy 
judgment. 

EPIDERMOLYSIS HEREDITARIA BULLOSA. 

We will next take up what has been designated as 
''family pemphigus/^ because it has in the past almost 
always been classed as a form of pemphigus. It is that 
peculiar hereditary predisposition to the formation of 
bullae on surfaces exposed to friction and other forms of 
slight traumatism ; the lesions being observed chiefly on 
the feet, hands, buttocks, or over some joint where pres- 
sure of clothing, etc., is made. It is a congenital aflEec- 
tion in the sense that an infant may be born with one 
or more bullae on the surface, and only in after-life, 
when the pressure of a shoe. or some slight irritant has 
called forth similar lesions, is the true nature of the 
affection manifest. The lesions are of short duration, 
and, although the bullae are at times quite large, no 
scarring results. Pinatelle* has reported an instance 
in which seven brothers and sisters of one parent were 
affected; the bullae began to form at about the age of 3 
years, and occurred every eight to fifteen days. There 
may be slight pruritus, but as a rule no general symp- 
tons are recorded. The palms are not affected, though 
the mucous membranes are at times. The nails may 
fissure and be shed, and vitiligo or hyperpigmentation 
have been recorded as secondary effects. 

DERMATITIS HERPETIFORMIS. 

Duhring's disease, as it is most appropriately called, 
instead of adding to the confused state of our knowl- 
edge by adding a new name, has simplified matters by 
giving us a place in which to put a certain number of 
cases not otherwise readily classified. This being pre- 
eminently a vesicular, pustular and bullous affection, 
occurring in a variety of combinations, characterized 
chiefly by herpetiformity and tendency to relapse and 

8 Jonr. dee Mai. Cut., April, 1899. 
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recur^ it seems almost to meet the requirements of the 
syphiKtic eruptions. We will not dwell on the affection, 
however^ as it is rarely seen in early life, Aming's case 
at the age of 6 years being looked on as exceptional. It 
has, however, a bearing on the question of vaccination 
eruptions, which we will consider further on. 

IMPETIGO. 

There seems to be no very good reason for retaining 
the qualificative "contagiosa." When we speak of im- 
petigo to-day it is understood that we mean the con- 
tagious variety and the only one about which there is 
likely to be much to say. We may accept a simple im- 
petigo occurring as a few pustular lesions with thicker 
walls than those of the contagious variety, without 
much evidence of inflammation, and desiccating with- 
out leaving staining or scars, but it is so extremely rare 
and, since all pustular lesions are probably contagious 
in the sense that they are inoculable, the matter would 
be simplified by accepting one impetigo which is some- 
times pustular and sometimes vesicular or bullous from 
the beginning, remembering that there are serpiginous, 
gyrate or circinate forms of the same process. Some 
instances strongly suggest ringworm by the circinate 
outline of the patches, the center having cleared up as 
in trichophytosis. Syphilis might here, too, enter into 
question, and possibly instances of reported vesicular 
and vesiculo-pustular syphilide on the face in infancy 
have been only instances of this affection. There is this 
chief distinction to be made, that in syphilis the base 
tends to become ulcerated. I have observed several in- 
stances of the gyrate form of bullous impetigo extend- 
ing over the greater part of the body and lasting a long 
time. I have reported one instance and Elliot another, 
both of which are referred to in a recent article by 
Corlett.* 

* Cleyeland Jour, of Med., December, 1898. 
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ECTHYMA. 

This follows naturally at this point, for it too is a 
pustular affection, but here the lesions are on the hips, 
the back, especially its lower part, the thighs and legs; 
the face escaping. I am inclined to regard it as a form of 
impetigo in which the pustules begin in the deeper sub- 
epidermic rather than in the subcorneal structures. In 
those debilitated by preceding disease or other cause, or 
in whom the lesions have become reinfected with other 
organisms, deep ulceration or even gangrene may occur. 
Klotz includes the lesions in a class of ^^infected 
scratch^^ affection. There is a syphilitic ulceration closely 
allied to ecthyma which has led some authors to assert 
that ecthyma is always specific ; this view can not be ac- 
cepted. The chief point of differentiation is that 
simple ecthyma lesions are limited to the lower back, 
hips, buttocks, and thighs, while pustular syphilide go- 
ing on to the formation of rounded ulcers occupies any 
region of the body. 

HYDROA. 

Hydroa is a term which we will not employ by itself 
in the present discussion, since most affections so desig- 
nated enter readily into the class of pemphigus, pom- 
pholyx, dermatitis hepetiformis or impetigo bullosa. 
It usually implies a bullous eruption occurring in suc- 
cessive crops attended by marked itching. There is, 
however, an affection, 'Tiydroa aestivale,*^ which has been 
at times confounded with syphilis. It begins in the 
early years of life and recurs annually or with more or 
less periodic regularity- There are erythematous spots, 
vesicles and bullae on the face or exposed parts. The 
blebs rupture without becoming purulent, and the scars 
left behind are the chief cause of its being mistaken for 
syphilis. This simulation has even extended to the de- 
struction of an ala nasi. Some of the originally de- 
scribed instances were for a long time looked upon as 
syphilitic. Crusting begins in the center, where there 
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may be an attempt at umbilication^ and extends to the 
periphery. After the crust falls we may find a de- 
pressed cicatrix. 

Instances as early as the fourth and eighth month 
are recorded. It is at this age only that bullous syphilis 
can enter into question^ since in subsequent attacks we 
have the history of periodic recurrence as a guide. 

Other diseases to be distinguished from this summer 
eruption are variola and vaccinia — ^generalized bullous. 
Both of these are found elsewhere than limited to the 
exposed parts. Still, if we accept localized forms of 
these affections, in common with varicella, doubt may 
arise. 

Echthyma multiforme — ^bullosa — Slacks the pro- 
nounced periodicity of recurrence and leaves no scars,^ 
has a shorter course and not successive crops extending 
over months. 

Pemphigus is more generalized, has no such history, 
and does not result in such scarring. 

Other designations are hydroa vacciniforme, eczema 
solare, eruptio estivale, summer eruption, etc., all of 
which, together with the one here employed, are open to 
objection, since the affection may occur in the winter. 
Some authors believe that the cases all belong in Bullr- 
ing's class of dermatitis herpetiformis. 

GENEBALIZED VACCINIA. 

I must pass over varicella, variola, scabies, drug erup- 
tions, and the other conditions whose lesions of fluid 
contents might simulate those of syphilis, to say a word 
in closing on generalized vaccinia, which might be re- 
garded as a latent syphilis which the act of vaccination 
had served to 'T)ring out,'^ or as a syphilis by inoculation 
in the process of vaccination. An eruption of bullsB 
over the body, coming on after vaccination, is to be dis- 
tinguished from one due to syphilis, largely by the his- 
tory. If it comes between the ninth and fifteenth day — 
usually tenth or twelfth — ^we naturally may exclude 
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inoculation syphilis, which would produce such mani- 
festations only after a lapse of almost as many weeks. 
Then again, if the lesions are bullous and the child is 
over 4 months of age, everything speaks against syph- 
ilis, since we know that bullous syphilis tends to develop 
earlier than this and is usually fatal, when the infant 
is vaccinated in the first days of life. The necessity for 
strict dijQEerentiation and the difficulties often attending 
the matter were emphasized by Jonathan Hutchinson, 
at last year's British Medics^ Association, who related 
an instance of vaccinia which had been pronounced 
syphilis by all who saw it. I am sure I have seen many 
cases which would receive this verdict if the fact of vac- 
cination having been done were withheld. During the 
past two years, out of a total of 10,000 skin cases, I have 
had over 600 vaccination ulcers, generalized eruptions, 
sequelae or complications to treat. Of this nimiber 
there were over one hundred more or less generalized 
eruptions, or one in every six. Of these generalized 
eruptions there were twenty-four of vesiculo-bullous 
nature, two pustular and two pustulo-bullous. Since 
few if any of these children had been vaccinated at an 
extremely early age there occurred no difficulty in ex- 
cluding pemphigus neonatorum as well as bullous 
syphilide. 

In a doubtful case it would be possible to proceed in 
the manner of Espine and Jeadin," who inoculated a 
calf from the umbilicated vesicles of a generalized erup- 
tion which occurred on the fifth day after vaccination, 
producing vaccine vesicles which on reinoculation gave 
positive results. 

126 East Sixtieth Street. 
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THE LA GBIPPE EXANTHEMATA. 



BY HARRIET E. GARRISON, M.D. 

DIXON, ILL. 



During the past winter the locality in which the whole 
of my life has been spent has been struggling with the 
weighty problem of whether we were in the midst of 
epidemics of measles and scarlet fever or whether the 
exanthems were different manifestations of the same 
disease and due to the germs of la grippe. The question 
was of serious interest, as the children of the affected 
families were excluded from the schools and the business 
interests of the town were suffering. It was also causing 
a great deal of hardship in the surrounding community, 
as a condensing milk company has a factory located here, 
and as no milk that has been handled by a per&on com- 
ing in contact with a contagious disease is received at 
the factory, therefore it is no small inconvenience for a 
dairyman who supplies milk to it to have even measles 
in his family. The only cases of genuine measles which 
I saw last winter were in the family of a dairyman six 
miles from town, and it became necessary for me to 
inspect the arrangements for milking and caring for the 
milk while it was being cooled and made ready for the 
factory, that I might certify to the business manager 
that all his sanitary arrangements were being carried 
out, and that the cases of measles were entirely isolated 
from the dairy and dairymen; for without the attending 
physician^s certificate the milk from fifty cows would 
not be received at the factory. 



165 

I had an opportunity of studying the exanthem be- 
fore it became epidemic. Nov. 28, 1898, at 2 :00 a. m., 
I was called to see Ruth R., aged 11 months, who was 
taken suddenly ill with nausea and vomiting after hav- 
ing been unusually well during the preceding day and 
early evening. She was very restless and irritable, her 
tongue covered with a thin white fur, fauces slightly 
reddened but the redness was diffuse and more erysip- 
elatous, with little swelling and no ulcers nor exudate; 
pulse 120, temperature 102 P. As she frequently had 
attacks of indigestion and was now cutting her canine 
and first molar teeth, and was the first baby, I was ac- 
customed to midnight calls, but this time the gums 
showed no sigh of irritation, and the bowels no indica- 
tion of indigestion. As the mother had suffered with a 
severe attack of la grippe a few weeks before, and Ruth^s 
symptoms pointed in that direction, I gave some of my 
usual fever mixture for la grippe and she soon became 
more quiet. The next morning the pulse and temper- 
ature were nearly normal and the tongue coating was 
disappearing, but she was having some coryza. Giving 
the child a tonic to be taken for a few days, to prevent 
relapse, and a nasal antiseptic spray, I dismissed the 
case. The next day, nearly thirty-six hours from the 
time the child was taken with nausea, I was recalled to 
see her. Although apparently otherwise well, she was 
covered from head to feet with the eruption of measles 
— ^large, flat, slightly elevated spots on an inflamed base. 
Some of the spots had coalesced, making a continuous 
red, raised surface over the greater part of the face, but 
on other parts and more over the trunk and limbs white 
skin could be seen between the inflamed bases of the 
eruption; as the child was a pure blond the contrast be- 
tween the white smooth surface of the epidermis and the 
inflamed red blotches was very noticeable. Despite her 
apparent well-being there was a slight increase of pulse 
and temperature: pulse 90, temperature lOOP., bowels 

12 
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regular, tongue clean. I found the bean-like glandular 
enlargements characteristic of rubella behind both ears, 
which is unusual — one is the general rule, and this fre- 
quently so small it is hard to find and easily overlooked. 

The epidemic of la grippe and the exanthems began 
the latter part of December. I saw my next patient 
January 3. The parents supposed the girl to be ill with 
scarlet fever. She had taken her New Year's dinner at 
my house, and I had observed that she did not enjoy it 
as much as usual, but she enjoyed an after-dinner romp 
with the other children. On the 2d she complained of 
malaise and stayed in bed all day,, and toward evening 
she was worse, with fever and vomiting. As they lived 
in the country, I was not called until the morning of the 
3d, when she was covered with a scarlet, pin-point erup- 
tion from head to toes, but on the feet and legs the spots 
were not so near together as on the face and body, there 
being intervals of healthy skin between. It looked like 
a plain case of scarlet fever, but the tongue showed no 
redness even at the tip, and was covered with a moist, 
white fur. There was some swelling and redness of the 
fauces, but no exudate. She complained of some sore- 
ness in swallowing, but there was no enlargement of the 
glands, either submaxillary or post-cervical. Even the 
bean-like swelling behind the ear was scarcely to be felt 
after the most careful examination, made after I decided 
from the pulse and temperature, that it was not a case of 
scarlet fever. While noting the dusky, red appearance 
of the face, I expected to find a pulse of from 110 to 120, 
but found one of 84, with a temperature of 99.75 F. She 
complained of headache, especially in the occipital region, 
and severe pain through the spine and limbs, but had 
rested moderately well for the night. The mother was 
not feeling well, having the same posterior headache and 
aching through the limbs as did the daughter, but was 
caring for her household. Her forehead looked red- 
spotted, but the spots were not raised above the surface. 
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Two children, younger than Anna, had coryza and an 
eruption a few days later, but neither was very sick, 
although the eruption in both cases was preceded by 
malaise and, just before it made its appearance, with 
nausea and vomiting. I kept all the children in bed 
until desquamation, which was very free, was complete. 
The mother and three children had the eruption, the 
father a severe attack of la grippe without eruption, 
while the other members of the family, a son, aged 19, 
who had never had scarlet fever*, and a man over 70 years, 
escaped illness. 

The subsequent history of the family is interesting. 
March 1, they moved to a surburban home and went into 
a nearly new house. April 1, Anna, who had the eruption 
in the severest form, developed serious, chloro-anemic 
heart S3rmptoms. April 8, the son, who had previously 
escaped the eruption, was taken sick with symptoms of 
la grippe. After these symptoms abated he broke out 
with an eruption resembling measles, which he had pre- 
viously had; I did not see him after the eruption ap- 
peared, therefore could not confirm the diagnosis of 
rubella. In a few days the other three children had the 
eruption, but a boy of 6 years was not sick enough to 
remain home from school. None of the three were con- 
fined to the house. Since this attack they have all been 
perfectly hearty. 

From the last of December to the first of April the 
epidemic of la grippe was at its height, and also the 
cutaneous eruptions. 

There were three varieties of the eruption, the rubeola 
form, as illustrated by Ruth R., the scarlatina form, 
illustrated by Anna B., and still another, papilla vesicu- 
laris. The papillae were not numerous, were of the color 
of the epidermis, surmounted by a pearl vesicle the size of 
a pin-head, which, on being ruptured, emitted a clear 
water. This eruption was accompanied by intense pruri- 
tis. One of my genuine measles patients had this form 
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of eruption after a severe attack of la grippe^ which came 
on a month after the attack of measles. When the 
mother presented the case^ a boy of 13^ she remarked on 
the intense itching and^ as it was confined to the hands, 
especially between the fingers, she said : ^'I think Bobbie 
has had enough this winter with measles and the grip, 
and now I wonder if he has the itch/^ 

My cases of la grippe with high temperature were not 
followed by cutaneous eruptions or other sequelas. Sev- 
eral of my little patients had an axillary temperature of 
105 P., and none of these had any rash, although other 
children of the same family with a lower temperature had 
severe exanthems. One instance in particular — ^a boy 
aged 8 years — ^had a temperature of 104 F., with nervous 
twitching and semicoma enough to make me fear he had 
meningitis. He never developed any eruption, while his 
mother, with a temperature of 101 F., showed red spots 
on the forehead, and the baby, aged 8 months, with a 
temperature of 102 F., came out freely on her fifth day 
of sickness with rubella. Whether this freedom is due 
to the high temperature destroying the toxins, or to the 
freedom with which I gave acetanilid at the beginning 
of an attack of la grippe with high temperature, is a 
point I have not yet decided. I regard acetanilid as 
much a specific for la grippe as quinin is for malaria; 
and suppose this action due to its strong germicidal 
powers. 

I think it is not contagious, as the children who were 
closely confined at home were sure to have the exanthem, 
with sometimes marked la grippe symptoms. Neither 
were there any serious sequelsB except in the cases with 
severe coryza, and then abscesses occasionally developed 
somewhere along the nasal route, or in the middle ear. 

My treatment for the exanthems has been principally 
baths. I years ago learned that nothing was so good for 
rubella as a warm saline bath. I have seen severe cases 
with delirium yield to a half hour's immersion in warm * 
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water, and after the sleep which followed the bath the 
patients were as bright and active as though they had not 
been sick. If there is fever, I give acetanilid and sodium 
bicarbonate combined, to which is added a little mild 
hydrargyri chloridum, if constipated, and some Dover's 
powder, if very restless. For the coryza, antiseptic spray, 
Seiler^s antiseptic tablets, or powder dissolved in water, 
and for the middle ear a warm 2 per cent, hydrastis solu- 
tion in glycerin distilled into the ear as soon as the first 
pain is felt ; if suppuration takes place, I cleanse with an 
antiseptic douche. 

I grouped all the exanthems together under the head 
of German measles, until I was called to Loma D., aged 
16 years. She had been complaining for several days, 
but did not seem sick enough to need a physician. After 
she developed the eruption some of her schoolmates 
called on her and reported that she had the measles. 
The next day came the request that 'the other two chil- 
dTen, a boy of 14 and a giri of 12 years, be kept home 
from school, and then I was called to give a diagnosis. 
She had the pathognomonic sjrmptoms of rubella. I told 
her that as the school authorities did not like the name 
of measles, we would not call it German measles, but 
would, as she was in the school classics, call.it la grippe 
exanthemata, as the rash was but an accompaniment of 
the mild attack of la grippe which she had been having, 
as shown by the history of the case. 

DISCUSSION. 

Dr. C. G. Slaole, Minneapolis, Minn. — I have been puzzling 
a little over the title of the paper just presented. I did not 
know that la grippe was an exanthematous disease, and I think 
it would have been more accurate if the title had been "A La 
Grippe Exanthem." I would like to know whether Dr. Gkirri- 
son considered the exanthem a part of the la grippe or a se- 
quela. 

Db. H. E. Gabbison — I think the exanthem was simply a 
sequela of the grip. 

Db. Slaole — I think you have a genuine epidemic of Gterman 
measles prevailing along with the grip. I would like to know 
whether any of these children had the German measles before. 
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Dr. Gabbison — ^I have had these exanthemaious eruptions 
recur after six or eight weeks, but the recurrence was always 
preceded by the symptoms of la grippe. 

Dr. Slaglr — ^The diagnosis was probably more or less ob- 
scured by the use of acetanilid. 

Dr. I. N. Love, St. Louis, Mo. — I consider the title of this 
paper right. Our observations in 8t. Louis would seem to 
justify the conclusion that the majority of the infectious dis- 
eases are sometimes associated with rashes. We have them in 
cerebrospinal meningitis and sometimes in whooping-oough. 
I believe there is some disturbing effect on the nerve-centers, 
produced by the toxin of this infectious disease, expressed on 
the skin in the form of the rash. It is not always present, 
but is in many cases of la grippe. It is not improbable, how- 
ever, that some of the cases observed by the reader of this paper 
represented a combination of Gterman measles and la grippe. 
We had just such an epidemic in St. Louis, and there were all 
Horts of complications, and there were suppurative disturbances 
of the mucous membrane of the nose and throat, leading many 
physicians to make a diagnosis of diphtheria. I still insist 
that a case of diphtheria is not diphtheria unless there is the 
familiar clinical picture of the disease. In an epidemic of 
la grippe in an asylum, I saw an enormous number of cases, 
complicated with German measles. In some instances the com- 
bined diseases were so severe as to produce death. Some of the 
cases were diagnosed as plain measles. The bacteriologic in- 
vestigation showed the grip bacillus in the secretions from 
many of the cases of rubella. We have a definite entity in 
the bacillus of Pfeiffer as the cause of la grippe. Our great 
error in the past has been that we have not recognized fully 
that la grippe is an infectious disease which is peculiarly 
liable to attack children, and which has a definite course to 
rim. Its chief danger is to be found in the complications, and 
their neglect because the physician fails to appreciate the 
danger. 

Db. Joseph Clements, Kansas City, Mo. — We look upon 
disease largely as an entity, as a something that takes hold 
of a person, and that must be battled with and overcome. 
This is a wrong idea. We do not think of health as an entity, 
as something to be coddled and cared for. The idea misleads 
us. Our nomenclature gives us the name of the disease, with 
its symptoms and essential features, and while this is useful, 
it certainly misleads us, as has been shown in the papers 
and discussion presented today. When we go to the very be- 
ginning of disease, and appreciate the fact that disease con- 
sists of vital phenomena equally with health, then we can 
adopt a nomenclature which will not be misleading either to 
ourselves or the laity. 

Db. H. E. Gabbison, Dixon, 111. — I simply wish to say to Dr. 
Slagle, with reference to the production of the rashes by the 
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acetanilid, that in the cases in which this drug was given in 
largest doses, no rash appeared. In one boy, who had a tem- 
perature of 104 F., I gave 1 gr. every two hours until free 
perspiration was excited. The next morning the mother tele- 
phoned that the child was "a hundred per cent, better/' and I 
did not have to make any more calls and the child had no rash. 
I have had quite a number of similar cases in which, although 
I gave acetanilid freely, there were no rashes observed as a re- 
sult of this medication. 
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A CLINICAL STUDY OF 460 CASES OF SCARLET 

FEVEE 



BY ANNIE STURGES DANIEL, M.D. 

NEW YOBK CITY. 



In presenting this study of scarlet fever, I have lim- 
ited it to those cases occurring in children under 12 
years old, attended in the tenement houses of the East 
Side in New York City, an overcrowded district con- 
taining chiefly a foreign population, in sanitary sur- 
roundings varying from moderately good to very bad. 
The nursing has been of a most varied character, from 
that of an intelligent mother to that of a drunken 
woman. 

No patient has been considered who did not present 
the typical physical symptoms of a well-marked scarlet 
fever, and none that was not seen during the period of 
eruption and attended until convalescence or death. 
Each presented the symptoms of redness of the fauces, 
a definite eruption of red pin points scarlet in color, 
very close to each other, with a general appearance of 
a diffuse redness — ^this followed by desquamation, and 
the disease accompanied by fever. 

The cases are divided into those presenting mild 
symptoms throughout and those in which the symptoms 
were severe, or in which the disease was complicated; 
304 presented mild symptoms throughout, and each 
child made a complete recovery, with the exception of 
three who were left with a permanent endocarditis. 

Ages, — These ranged from 7 months to 12 years ; the 
largest number of cases occurred at 3, the next at 4 
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years ; only 8 occurred under 1 year — of these 1 was at 7 
months, 2 at 10 months and 6 at 1 year. At from 9 
to 12 years there occurred 20 cases; of this number 8 
were at 9 and 10, and 2 each at 11 and 12 years. 

Premonitory State. — ^A premonitory period existed 
for four days with 6 children, three days for 11, two days 
in 46 cases, and twenty-four hours in 66 cases. The re- 
mainder were seized at once, while in apparently per- 
fect health. 

The First Symptom. — ^The eruption was the first 
symptom noted in 186 children; spasms in 2; a chill in 
2; sore throat in 18; fever in 28; fever and vomiting 
in 27, and 41 presented vomiting only as a first symp- 
tom. One patient, an epileptic boy, had no spasms until 
the fifth and sixth days, then a succession of epileptic 
seizures ; in other respects the course of the disease was 
normal. 

Fever. — ^The highest rectal temperature noted was 
105 F.; this occurred only in one child; the lowest tem- 
perature, 98.4 P., occurred in 2 children; 20 presented 
a temperature of 104 P. One of 99 P. throughout the 
course of the disease occurred in 19 children. 

Course of the Fever. — ^The temperature fell to 99 P. 
or below at periods varying from three to nineteen days ; 
41 children had at no time a temperature of more than 
100 P., and the mothers insisted that no fever had been 
present at any time. The fever in the majority fell 
on the third day; in 1 it persisted for nineteen days. 
In 4 patients the desquamation was delayed; in these 
the temperature had fallen to normal but rose during the 
twenty-four hours preceding the desquamation, falling 
again to normal as soon as desquamation was fairly es- 
tablished ; in these cases there was nothing abnormal ex- 
cept the delayed desquamation. 

Heart. — In every instance the heart was carefully 
examined at frequent intervals, especially during the 
first five days; 66 children presented an endocardial 
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murmur, disappearing entirely in 63, and remaining 
permanent in 3. The disease had apparently no eJBfect 
on a child with chronic endocarditis; 6 children pre- 
sented persistent irregular heart action. 

Involvement of Joints. — Eighty-nine children com- 
plained of pains in various joints, of a mild character, 
going away with the disappearance of the eruption. 
Of these, 4 had an accompanying endocarditis, 3 were 
found with marked torticollis unaccompanied by en- 
larged glands ; this symptom appeared during the stage 
of eruption. 

Oastro'intestin-al Tract. — Four patients presented 
mild gastro-intestinal catarrh during the period of des- 
quamation. 

Bronchml Catarrh. — This symptom was presented 
during the period of eruption, by 24 patients. 

Kidneys. — Twenty-three children presented albumin 
and casts in the urine, these rapidly disappearing. This 
small number is probably due to the fact that the major- 
ity were so young, hence no clinical sjrmptoms of in- 
volvement of the kidneys ; one passed a markedly dimin- 
ished quantity of urine from the beginning to the end 
of the illness; repeated daily examinations failed to 
reveal either casts or albumin. 

While the normal course is rarely precisely the same 
in two children, the number of abnormalities is legion, 
and usually more than one abnormality is present. The 
prognosis as to life and ultimate recovery presents a most 
serious problem as well as the question of treatment; 
There were 146 abnormal cases. 

Kidney Complications. — This is probably the most 
dreaded complication, and occurred as a solitary one in 
15 patients; of this number 5 presented nothing un- 
usual ; 2 became chronic ; 1 received absolutely no treat- 
ment, the mother utterly refusing to give one dose of 
medicine. Some of these presented peculiar symptoms 
of sufficient interest to be related briefly. 
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Case 1. — A child of 2 years presented a mild type of 
scarlet fever until the second week, when she was seized 
with a sudden swelling of both parotid glands, later in- 
volving the submaxillary glands; there was no edema 
nor swelling in any other part of the body. The urine 
was nearly one-half albumin. Careful and repeated ex- 
amination revealed no casts. The child died in convul- 
sions after twelve hours of complete suppression of 
urine. 

Case 2. — ^This patient^s course was normal until the 
second week, then a rise of temperature. No casts were 
found and only a trace of albumin, the quantity passed 
being normal in amount; the child died suddenly, of 
pulmonary edema. Autopsy revealed an extensive in- 
flanmiation of both kidneys. 

Case 3. — ^This patient presented a mild but persistent 
endocardial murmur, and on the evening of the seven- 
teenth day was suddenly seized with an attack of fright- 
ful dyspnea, dying soon after. The urine had been ex- 
amined carefully at intervals. A specimen passed short- 
ly before the attack of dyspnea, and a small quantity 
found in the bladder at the autopsy, contained neither 
casts nor albumin, but the kidneys showed intense in- 
flammatory action; the heart presented a recent endo- 
carditis. 

Four patients presented urine loaded with casts and a 
large amount of albumin, but absolutely no edema nor 
swelling in any part; 3 of these recovered; the fourth 
died after complete suppression of urine for twenty-four 
hours. Repeated attempts were made with the catheter 
to ascertain whether urine was present in the bladder. 

Case 4. — ^A child in whose urine had been found both 
casts and albumin, but in whom there were no unusual 
symptoms, was suddenly seized with intense dyspnea, 
dying very soon. At the autopsy both the pleural and 
the pericardial sacs were much distended with fluid. 

Angina. — The difficulty of clinically making a posi- 
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tive diagnosis of the angina of scarlet fever and that of 
diphtheria presents itself when the involvement of the 
throat is the first symptom noted, and is especially diflBi- 
cult when the process extends to the larynx. In none of 
our cases was the Klebs-Loeffler bacillus found. Fifty- 
nine patients in whom the first and most important 
symptom was the excessive involvement of the throat, 
are included; 15 presented no other feature; 15 were 
accompanied by septicemia, while 29 were variously asso- 
ciated with other complications. Fifty-one presented a 
moderate amount of exudation on the tonsils and 
pharynx in adiiition to the normal redness of scarlet 
fever. 

Angina with Involvement of the Larynx. — There were 
two children with this condition. A gray exudate com- 
pletely filled the mouth, pharynx and fauces of one 
child, and it became hoarse, with marked dyspnea. ' Sud- 
denly the latter became intense, the child deeply cya- 
nosed, and death almost instantly occurred. The other 
child presented severe symptoms, but made a good re- 
covery. 

Severe Angina with Endocarditis. — This occurred in 
5 patients without other complications; 4 entirely re- 
covered, 1 endocarditis remaining permanently. 

Angina with Complete Temporary Deafness. — This 
occurred in 1 patient without discharge from the ear, 
the child recovering completely. 

Angina with Regurgitation of Fluids. — In a child 19 
months old, on the third day, marked regurgitation of 
fluids occurred through the nose, lasting for two days. 

Angina Accompanied by Eruptions. — 

Case 1. — This patient had severe angina with endo- 
carditis, and on the eighth day a typical eruption of vari- 
cella. As far as known the child had not been exposed to 
the disease. 

Case 2. — ^In a patient 16 months old, there was mild 
angina until the third day, then extension to the nose 
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and larynx; on the day following there appeared^ on the 
arms^ an eruption of dirty, red-colored papules, extend- 
ing to the legs, leaving the trunk, which presented the 
well-marked eruption of scarlet fever, clear; on the 
evening of the fourth day she was seized with a spasm 
and died in coma a few hours later. During the illness 
the temperature varied from 102 to 106 F. 

Case 3. — A girl, 2 years old, without preliminary 
symptoms, was seized with severe angina; the eruption 
of scarlet fever appeared twenty-four hours later. The 
membrane exteijided to the nose and ears, with a profuse 
purulent discharge. The eruption of scarlet fever re- 
mained forty-eight hours. Immediately after its disap- 
pearance there appeared on the extremities and butto«ks 
a papular eruption in irregular patches, itching intense- 
ly; this appeared and disappeared at regular intervals 
during the entire course of the disease, the disappear- 
ance always beginning in the center and extending to the 
periphery of the patch; on the nineteenth day of the 
disease there was general edema of the extremities, and 
albumin and casts were noted at intervals, but neither 
in great abundance. On the twentieth day, without 
warning, the child was seized with a spasm, during 
which she died. 

Case 4. — A child of 19 months presented a mild at- 
tack of scarlet fever and progressed normally until the 
ninth day ; she then had fever and an eruption appeared 
closely resembling measles, first as small red papules on 
the face, rapidly extending to the trunk ; this was accom- 
panied by severe angina; the progress of the disease 
was intensely rapid, the child dying twenty-four hours 
after the appearance of the eruption. Every effort was 
made to obtain an autopsy, but in vain. 

Case 5. — A girl, 19 months old, presented mild sjonp- 
toms until the third day, when the angina became more 
marked ; on the fifth day there was much swelling of the 
submaxillary glands ; the urine contained blood casts and 
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much albumin. Desquamation was profuse. On the 
eighth day a papular eruption appeared on the forehead, 
spreading over the face and trunk, the papules rapidly 
coalescing, and the child dying twenty-four hours later. 

These cases probably belong to Henochs' ^^Scarlatina 
Variegatta/' or simply a symptom of the general septi- 
cemia. 

, Angina with Suppuration of Submaxillary Olands, — 
This occurred in 10 cases : 

Case 1. — Severe angina, multiple arthritis, submaxil- 
lary abscess, were followed in this patient by dieath in 
convulsions. 

Case 2. — Severe angina, suppuration of glands with 
papular eruption similar to those previously mentioned, 
occurred in this instance. Eecovery followed after a 
protracted illness. 

Case 3. — A boy, 6 years old, had severe angina, severe 
pain in the right knee only, and on the second day re- 
gurgitation of fluids through the nose. The urine at this 
time contained casts and albumin. Prom the third to 
the eleventh day suppuration of glands was evident; 
these opened on the eleventh d'ay; on the eighth day 
there was a sudden rise of temperature to 106 P., with- 
out special reason, and on the ninth, endocarditis. The 
child, after a prolonged convalescence recovered, with a 
permanent endocarditis. The other 7 patients presented 
nothing of unusual interest, all recovering. 

Angina with Severe Arthritis. — There were 4 cases of 
this complication, 2 presenting nothing unusual. 

Case 1. — ^This patient presented severe angina, mul- 
tiple arthritis, endocarditis and bronchopneumonia, with 
recovery. 

Case 2. — Severe angina with torticollis was evident in 
this patient; this was not due to the enlarged glands, 
persisting after the angina had disappeared with the 
enlarged glands. 

Severe Angina, Pleurisy with Effusion and Arthritis, 
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— A girl of 5 years presented a very extensive angina 
extending to the nose; on the fourth day there was severe 
arthritis, on the thirteenth pleurisy with effusion, the 
heart very irregular. She ultimately recovered. 

Involvement of the Nervous System. — A moderate 
amount of deKrium occurred in all cases accompanied by 
fever and great restlessness at the height of the erup- 
tion; 2 only were introduced with spasms, and these died 
later of septicemia. 

Meningitis, — 

Case 1. — A girl of 4 years, on the second day was 
found with retraction of the head and other symptoms 
pointing to an involvement of the meninges. She died 
in coma on the sixth day of the disease. I greatly regret 
my inability to have had an autopsy in this case. 

Case 2. — ^This patient was a normal case until the sev- 
enth day, when there was vomiting, retraction of the 
head and semicoma, from which the child gradually re- 
covered. There was nothing in either of these cases to 
give any other cause for the complication than an actual 
involvement of the cerebral meninges. 

Facial Paralysis. — This occurred in one patient, on 
the left side of the face, the immediate cause being pres- 
sure by an enlarged gland, the paralysis remaining after 
the glandular swelling had disappeared, and the child 
xdtimately recovering. 

Excessive Fever without Complication. — ^This oc- 
curred in 10 patients, usually as an initial symptom sub- 
siding with the disappearance of the eruption; the high- 
est temperature noted in these cases was 106.5 P. 

Case 2. — A boy of 5 years was suddenly attacked with 
fever; his temperature a few hours after was 106 P. — 
6 p. m. ; the next morning at 9 o'clock the temperature 
was 99 P. The fall could not be attributed to medica- 
tion ; a mustard bath was given by myself, the mother so 
intoxicated that she was utterly unable to give any atten- 
tion to the child. These patients presented nothing un- 
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UBual except the fever, and nothing of importance was 
noted in the others. 

Septicemia, — There were three patients who presented 
this complication, the children dying in from twenty- 
four to forty-eight hours after the initial symptom with- 
out complications; they were characterized by spasms, 
and great restlessness followed by coma, a marked symp- 
tom being the apparent inability of the child to make a 
loud noise either by crying or talking. Neither hoarse- 
ness nor dyspnea was present. 

Involvement of the Liver. — ^A girl of 6 years, on the 
fifth day of an otherwise normal attack, was seized with 
fever, at once followed by an intense universal jaundice ; 
there was marked tenderness over the liver, but there was 
no change in the normal size of this organ; a slight 
amount of albumin was found in the urine. This com- 
plication is said to be common in tropical countries, but 
in temperate climates very rare. This child, the only one 
presenting this complication, completely recovered. 

MvMple Arthritis. — This occurred in 7 patients, 
without other complications, except in one family in 
which 4 children were attacked with scarlet fever and 2 
of them had severe arthritis, 1 of whom also had endo- 
carditis. 

Case 1. — A girl of 5 years, on the second day devel- 
oped intense pain in the joints of the extremities, accom- 
panied by much swelling; no murmur presented at any 
time, but the heart was very slow and irregular, varying 
from 64 to 70 beats; this persisted for a month. The 
father of this child has rheumatism at intervals, one 
sister has had chorea and another has chronic endocar- 
ditis. The other patients presented no symptoms of 
special interest. 

Arthritis with endocarditis without other complica- 
tions existed in three cases. 

Endocarditis. — This, without other complications and 
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accompanied by fever^ was seen in 2 patients^ both of 
whom recovered. 

Endocarditis and Nephritis. — In 3 patients the endo- 
carditis occurred first and was followed later by the 
nephritis. 

Endocarditis with Chorea. — This complication oc- 
curred in 1 patient, the chorea appearing on the third 
day after the endocarditis was detected. 

Endocarditis, Arthritis and Severe Nephritis. — ^Thie 
complication occurred in one instance. The child com- 
pletely recovered. Eight days after complete desquama- 
tion it had an attack of acute rheumatic arthritis and 
endocarditis, and completely recovered. 

Pericarditis with Effttsion. — Two patients presenting 
an endocarditis at the same time, arthritis and marked 
torticollis appeared in one; the other, on the eleventh 
day, was found with irregularly outlined patches of 
coalesced papules confined to the extremities. 

Lungs and Pleura. — Nine presented complications of 
these organs: Bronchitis wiih gastric enteritis, 1 case; 
bronchopneumonia, 6, and one patient had this affection 
complicated by submaxillary abscess, and one by severe 
septicemia, the latter dying. 

Pleurisy/. — This occurred without effusion in 1 
patient, appearing on the second day after the eruption. 

Lobar Pneumonia. — In 1, a boy of 5 years, nephritic 
had occurred from the beginning, the temperature vary- 
ing from 103 to 105 P. On the evening of the sixth day, 
the child became violently delirious, the temperature rose 
to 106 P., the physical signs of lobar pneumonia were 
foimd in the lungs; on the sixth day the temperature 
suddienly fell below normal, the child was found in col- 
lapse, the pulse extremely feeble, and the patient appar- 
ently dying ; during the next twenty-four hours the tem- 
perature gradually rose to 105 P., slowly falling again, 
and perfect recovery followed. 

Secondary Eruption. — Two children presented this 

13 
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uiiTisTial condition. One had a mild^ but typical attack 
of scarlet fever. In the third week, while desquamating 
profusely, he vomited without cause ; he had considerable 
fever for twenty-four hours, and then another typical 
eruption of scarlet fever. Desquamation was long and 
profuse. * The second case, as the first, was mild until 
the second week, then followed symptoms precisely sim- 
ilar to a primary attack; the second seizure, however, 
was much more severe, and was accompanied by severe 
angina and nephritis; in the second week of the second- 
ary attack the child was covered with a papular eruption 
closely resembling measles, but without the accompany- 
ing coryza, and there had been no known exposure. 

Scarlet Fever and Measles, — Pour patients presented 
this complication. 

Case 1. — A boy, 5, years old, had well-marked scarlet 
fever with a temperature varying from 101 to 105 P., 
without apparent reason for the fever; the type was 
otherwise mild; desquamation began on the fourth day 
and was profuse. On the eleventh day he presented 
coryza, on the fifteenth a well-marked and typical erup- 
tion of measles, the temperature 105.8 P., and decided 
bronchial catarrh, and on the seventeenth marked 
nephritis with swelling of the submaxillary glands; om 
the twenty-fourth day the glands were incised, and much 
pus was discharged. The child died on the thirty-first 
day of the nephritis. He had never had measles. 

Case 2. — A brother of Case 1 was attacked in the 
same manner, with a mild type of scarlet fever; on the 
second day coryza increased the fever; on the third there 
was an eruption of measles accompanied by much bron- 
chial catarrh, and on the seventh much swelling of the 
glands with increased fever and discharge from both 
ears ; the fever continued, the child dying on the nine- 
teenth day, with a temperature of 108 P. He had never 
had measles. 

These were 2 of 4 patients with scarlet fever in this 
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family; the other two children had had measles^ which 
was epidemic in the house and the children had been ex- 
posed to both diseases. 

Case 3. — A child, 15 months old, with mild scarlet 
fever, was desquamating on the third day, and on the 
fifteenth an eruption of measles occurred. Both dis- 
eases were typical and of a mild type. 

Case 4. — A girl, 5 years old, with well-marked scarlet 
fever, angina moderate, on the third day had a tempera- 
ture of 104 P., marked bronchial catarrh and arthritis, 
and desquamation on the fourth; on the sixth she had 
photophobia, coryza, and twenty-four hours later an 
eruption of measles ; she died on the fifteenth day from 
the first symptoms of scarlet fever, of bronchopneu- 
monia. ^ 

All of these children had had a known exposure to 
measles, and none had had the disease before ; the erup- 
tion in each was typical of measles as well as of the scar- 
let fever. 

Scarlet Fever and Malaria. — One patient only pre- 
sented this complication — a girl, 3 years old, who had 
lived in a markedly malarious district, but who had 
never had malaria. The scarlet fever was a severe type, 
the angina severe ; there was a discharge from both ears 
on the fourth day, the morning temperature 104 P., the 
noon 101 P., and at 9 p. m. it was 106 P. ; there seemed 
to be no reason for the excessive fever. On the sixth day 
the child fainted, without apparent reason; this was re- 
peated in the same manner in the evening, the tempera- 
ture fiuctuating between 102 and 104 P. On the thir- 
teenth day there was a chill, repeated on the fifteenth, 
and on this day a well-marked endocarditis was found; 
the child was much exhausted, fainting whenever lifted. 
On the sixteenth quinin was administered. On the 
eighteenth she had another chill, with a mild convul- 
sion; the spleen was much enlarged. There was neither 
chill nor fever after the twenty-second day. The endo- 
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carditis disappeared and, except for a chronic otitis 
media, the child completely recovered. No examination 
of the blood was made^ as at the time when the examina- 
tion would have revealed the organisms, I considered 
that the child was in so precarious a condition that even 
a small pimcture might precipitate a fatal fainting spell. 
The care which the mother bestowed on this child helped 
materially to save its life. 

Secondary Attack. — A boy, in June, 1895, presented a 
well-marked mild type of scarlet fever, a mild endocar- 
ditis accompanying. Desquamation was marked, the 
child completely recovering. In January, 1896, while 
in apparently good health, there was severe vomiting for 
twenty-four hours, then eruption, with severe angina, 
mild endocarditis, nephritis and otitis media, followed 
by good recovery. 

Scarlet Fever and Wotmds. — Three patients presented 
this complication. 

Case 1. — A girl 3 years old had a tumor of the larynx 
removed at the N". Y. Infirmary for Women and Chil- 
dren. On the third day after the operation she de- 
veloped scarlet fever with a moderately severe angina 
and nephritis. She wore a tracheotomy tube throughout 
the illness, and nothing abnormal was noted about the 
wound. The child had been visited by her mother, who 
had just come from a child dying of scarlet fever. 

Case 2. — A child^ 3 years old, on the third day of her 
scarlet fever, received a lacerated wound of the scalp, 
which remained imattended for twelve hours; it healed 
rapidly, the child presenting nothing abnormal. 

Case 3. — ^A child of 2 years, on the eleventh day, was 
severely scalded on the scalp. The ulceration was deep 
and extensive, in some places reaching the bone, but the 
child, after a tedious illness, recovered. 

Unusual Onset, — 

Case 1. — A boy, 4 years old, was ^^feverish" for eight 
days, then the right hand and foot became suddenly 
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swollen and painful^ and there was slight vomiting. 
Twenty-f oxir hours later there was a well-marked erup- 
tion of scarlet fever. With the appearance of the erup- 
tion the swelling extended to all the joints of the ex- 
tremities^ with an accompanying angina. Careful exam- 
ination of the urine revealed a few red blood-cells; on 
the fourth day a f aint, rough blowing murmur was beard 
with the first sound of the heart. Desquamation began 
on the fifth day. On the sixth day pain in the joints was 
severe^ and there was a pericarditis with effusion^ and 
the heart was irregular^ at times only one sound^ and 
this changing from a rough blowing to a musical whis- 
tling sounds alternating at short intervals. The urine 
at no time showed casts or albumin ; the red blood-cells 
disappeared on the fourth day. The child recovered 
with a permanent endocarditis of the mitral valves. 

Heredity. — Nothing was especially marked except 
alcoholism in one or both parents^ in about one-third of 
the cases. 

Personal History, — Marked rachitis existed in a large 
number of patients; otherwise there was nothing special 
in the personal histories. 

First Appearance of Abnormal Symptoms.^ — In twen- 
ty-six patients the abnormality was noted later than two 
days. 

Fever.— Thia varied from 103 to 108 F., falling to 
normal at periods varying from four to twenty-one days. 
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TEEATMENT OP SCAELET PEVEE 



BY R. B. GILBERT, M.D. 
LOxnsvnxE^ ky. 



Scarlet fever, like measles and smallpox, is a self-lim- 
ited disease and therefore at first glance it would seem 
that the treatment of the disease were a very simple 
matter. However, when we consider the many danger- 
ous complications and sequelae that are liable to occur, 
many of which may be prevented by judicious manage- 
ment of the primary disease, the matter of treatment 
of scarlet fever at once becomes an important one. 

It is now quite generally admitted that there is a spe- 
cific scarlet fever microbe, but its exact nature is not 
yet definitely settled. The time may be near at hand 
when we shall have the bacteriology of the disease satis- 
factorily settled and the specific microbe isolated and 
demonstrated. We may then reasonably expect that a 
specific germicidal remedy will be found which will as 
effectually rob scarlet fever of its death-dealing power as 
has vaccination that of smallpox. Then, indeed^ but 
not unti then, will its treatment be a trivial matter. 

Dr E. M. Landis, Chicago, has recently reported a 
case of scarlet fever sucessfuUy treated by him by two 
injections of antistreptococcus serum. He says the tem- 
perature fell from 106.5 to 100 P. immediately after 
injecting 10 c.c. of the serum, and he did not discover 
any unpleasant symptoms following its use. We will 
await with interest the developments along this line. 

Since there is no known remedy that will abort the 
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disease, we must be content to conduct it to a safe termi- 
nation, and at the same time make our patient as com- 
fortable as mav be under the circumstances. Besides the 
welfare of the patient under treatment, there is another 
equally important matter that the physician should at- 
tend to, viz, as far as possible prevent the further spread 
of the disease by infection and contagion. 

May we not with propriety, under the caption of 
treatment of scarlet fever, include also prophylactic 
treatment ? It may be briefly stated that the leading in- 
dications in the management of scarlet fever are to guard 
against infection, control hyperpyrexia, look after the 
later profound anemia and attend to complications. 
The milder forms of the affection need really no treat- 
ment other than keeping the patient in bed and the en- 
forcement of prophylactic precautions. We must, how- 
ever, remember that the danger of infection is as great 
in the mild cases as it is in the severer forms. Athough 
the danger of infection is not so great early in the dis- 
ease as it is in the later stage, yet measures to prevent 
its spread should be promptly adopted. As soon as the 
diagnosis is made the patient should be carefully isolated. 
The room in which he is to remain should be divested of 
all curtains, carpets, cushioned furniture, books, papers, 
toys, etc. Dogs and cats should be rigidly excluded, as 
they readily transmit the germs of the disease in their 
fur. All the excreta from the patient should be received 
in a receptacle containing a strong antiseptic solution. 

By far the greatest danger of infection and contagion 
is from the exfoliations of the skin during convalescence. 
Each minute epithelial scale, scarcely visible to .the un- 
aided eye, and light enough to be wafted about in the air, 
carries with it numerous scarlatinal microbes. These 
epithelial scales are exfoliated in the form of either 
furfuraceous dust or large masses of dead epithelium, 
and when they are once set afloat in the atmosphere 
they are beyond control. They entangle themselves in 
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the clothing, especially of woolen goods, and may be 
carried long distances and be kept for many months and 
still retain their vitality. The simplest and yet most 
efficient means of dealing with the desquamations is to 
keep the skin thoroughly anointed with hog's lard, 
olive-oil, etc., which may be scented with some aromatic 
oil if desired. The application of these has a very sooth- 
ing effect on the skin, and allays the itching and burning 
and gives a sense of comfort and quiet to the patient. I 
have often seen the temperature fall a degree or more in 
a few minutes after free inunctions. The exfoliating 
scales are thus loaded down with grease and will not 
float about in the air, but are rubbed off in rolls and drop 
on the sheet, from which they can easily be gathered up 
and cast into the fire. 

By thus preventing the fine particles of epithelium 
from floating about in the room, the attending physi- 
cian's clothing is less liable to become infected. It is 
a well-known fact that the poison of this disease has 
frequently been carried from house to house in the 
clothing of a careless and unsuspecting physician. All 
bedding should be thoroughly disinfected before being 
used again. This can be done cheaply and effectually by 
submitting it to the action of boiling water or "live 
steam'' for a few hours. This method of disinfecting 
is more reliable than fumigations with sulphur of 
formaldehyde. 

What shall we do for hyperpyrexia of scarlet fever? 
Any temperature above 103 F. 'should be regarded as 
dangerous, on account of the derangement so liable to 
occur to the nervous system and glandular organs. When 
antipyrin was first introduced, it was my custom to give 
it for reducing temperature in scarlet fever, but on sev- 
eral occasions I have had serious threatening of heart 
failure from its use, and now I never use it. Quinin 
combined with phenacetin and caffein in appropriate 
doses, and at short intervals until the temperature is 
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sufficiently -reduced, is safe and reliable, and it should be 
given whenever the temperature rises above 103 F. The 
patient should be encouraged to drink cold water freely. 
The full bath and wet sheet pack are recommended by 
some high authorities, but there are many objections to 
their use. In addition to the fright and excitement 
caused by the bath, the depression and shock which fol- 
low are sometimes considerable. The only cases in 
which I think the full bath advisable are those in which 
the patient has very high temperature and violent de- 
lirium. 

The pharyngitis and tonsillitis which are almost al- 
ways complications should be treated by frequent spray- 
ing of the throat with a mixture of equal parts of dioxid 
of hydrogen and lime-water. This has a decidedly 
soothing effect on the pharyngeal mucous membrane and 
relieves much of the difficulty of deglutition. The same 
mixture should occasionally be sprayed into the nasal 
passages also, for its detergent effect. The use of di- 
oxid of hydrogen, as above described, materially lessens 
the danger of infection by the secretions from the throat 
and nose. 

To allay restlessness, especially at night, chloral hy- 
drate is an acceptable remedy. Opium should be studi- 
ously avoided in the treatment of scarlet fever, for the 
reason that it may lessen the activity of the renal secre- 
tion and thus increase the danger of nephritis. 

The next most important indication in the manage- 
ment is, as far as may be, to prevent the profound ane- 
mia that usually follows in the course of the disease. 
Iron in some palatable form should be given from the 
start, notwithstanding the old adage to "never give iron 
in fever." The ammonic citrate of iron in l-grain doses 
suspended in simple syrup is a pleasant medicine. It is 
my custom to give this form of iron throughout the 
course of the fever. I believe that it in a measure pre- 
vents the deterioration of the blood and lessens the 
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danger of complications and sequelae. I believe that the 
use of iron as above indicated aids materially in main- 
taining the function of the heart, and thus the better 
function of all the organs of the body. 

Nephritis is the most dreaded complication and sequel 
to scarlet fever, to prevent which we must do everything 
in our power. In addition to controlling the tempera- 
ture — ^by keeping it below 103 P. — and supportive meas- 
ures by the administration of iron, we should see that 
a sufiBcient amount of easily digested food is taken to 
sustain the vital forces. Liquid diet, such as soups, 
milk and broths should be given. The patient should 
be carefully guarded against drafts of cold air. He 
should be kept in bed and under sufiBcient cover to pro- 
mote the action of the skin, which may be facilitated by 
drinking freely of hot lemonade and other drinks. 

In conclusion: With quinin and phenacetin to con- 
trol temperature, chloral hydrate to induce sleep and 
iron as a supportive, we can meet the leading indications 
in the disease, and by frequent inunctions the desqua- 
mation is prevented from floating about in the air and 
thereby spreading the infection. Thus we may sum up 
the management of typical cases of scarlet fever. 

DISCUSSION. 

Dr. Chas. H. Quayle, Madison, Ohio— It is very important 
that we should hear individual methods of treatment of such 
diseases as come under the care of most practitioners. I use 
a carbolized inunction instead of a plain one., and think it is 
preferable. As a mild stimulant to the kidneys I employ 
lithia water. I also make it a practice to avoid the use of 
such antipyretics as acetanilid, because of their depressing 
effect on the heart. I am guided in the use of diaphoretics by 
the condition of the pulse. The bowel should be flushed out 
every day by warm water, and I believe this is very essential. 
For the anemia I use peptomanganate of iron. 

Dr. C. G. Slagle, Minneapolis, Minn. — I differ very materi- 
ally from the author, and, therefore, feel some hesitancy about 
discussing the paper in his absence. The title of the paper 
should be "The Present Status of Our Knowledge of the Man- 
agement of Scarlet Fever," for certainly there is not a new 
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thought in it; it is only a r4sum6 of what every author has 
stated. There is no harm in this. Any one who will advocate 
any therapeutic agent in scarlet fever to reduce the fever is, 
in my opinion, wrong. I am not a medical skeptic by any 
means, but in scarlet fever do not give antipyretics, do not give 
quinin, and do not give iron. We should use cold water — it is 
the main therapeutic agent in this disease. In measles, on the 
contrary, the physician should beware of the use of cold. For 
scarlatina use^ not hot lemonade but cold lemonade, cold 
enemata and cold packs. I desire to emphasize the usefulness 
of inunctions; they certainly reduce the temperature, and this 
is not surprising, as scarlet fever is not dissimilar from a 
burn on the body surface. They are also of value in preventing 
the flying off of the desquamating particles. 

Dr. Ewing, Salt Lake City, Utah — I use eliminative med- 
icines altogether — medicines which act on the kidneys and 
skin. I am fond of using acetate of potassium dissolved in 
liquor ammonii acetatis. If we can diminish the fever by wash- 
ing out the toxins by baths, enemas and the free ingestion of 
water, we are doing a great deal for the patient. 

Dr. H. E. Garrisox, Dixon, 111. — For eight years I have used 
acetanilid in scarlet fever, and I now have no fear of this 
disease. I have given this drug very freely ,and the only 
trouble I have ever experienced has been a marked diminution 
in the quantity of urine. On this account I began the addition 
of bicarbonate of sodium to the acetanilid, and since then I 
have had no further trouble with it. Some years ago I pub- 
lished a series of cases (Medical Record) in which I had most 
excellent results, and no disagreeable sequelae from the use 
of this drug. I believe in the free use of water and also 
of inunctions, the latter particularly to prevent the spread 
of the disease. If the patient can be isolated, there is no 
more need for another member of the family to become in- 
fected than for a case of smallpox to develop because there is 
a smallpox pest-house outside your town. I have had some 
very severe cases, with very high temperatures. I like acetan- 
ilid because it quiets the restlessness. Cold water is good, 
but the acetanilid makes the patient feel much better. I have 
tried it frequently, and have very carefully watched the re- 
sult. I have lost all dread of scarlet fever since I have been 
using this treatment. I expect no complications where I use 
it. I have not had a case of otitis media since I have adopted 
the use of acetanilid in scarlet fever. 

Dr. C. G. Slagle — ^I have made tlie very same mistake that 
I think the last speaker has made. In time Dr. Garrison will 
meet with a terribly malignant epidemic of the disease, and 
then this treatment will lead to trouble. I would rather treat 
diphtheria to-day — with antitoxin — than treat an epidemic of 
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malignant scarlet fever. I believe Dr. Garrison has had to 
deal largely with mild cases. 

Dr. Bell, of Illinois — I have been connected with the health 
board of our city for the last three years, and I would have 
been glad if something had been said in the paper regarding 
the prophylaxis. As chairman of the board of health I have 
found that it was almost impossible in our smaller cities to 
make the citizens regard health regulations. I have known of 
cases being continued in the city simply from this cause. I 
wish some plan had been suggested by which the sanitary 
laws of the state could be enforced. It is a sad reflection on 
our citizens that they should allow their children, while still 
desquamating, to go up and down the streets while the health 
authorities are powerless. Those of you who have not been con- 
nected with health boards of our smaller cities have no Idea 
of the trouble arising from this cause. I have found that 
physicians are careless about reporting cases, and this has 
been the cause of the spread of much disease. It is usually 
because the physician is too careless about reporting these 
matters to the proper authorities. I have sudied this subject 
very closely, and am convinced that physicians should not 
blame the laity, because they are themselves so careless. I 
wish the author could have given us a remedy for this evil. 
I have tried to do this. It is criminal for me to let my child 
go out on the street before desquamation is complete; still 
this thing is done every day, and not only this, but the children 
are taken on trains from place to place. We as physicians 
should see that our legislators give the health boards authority 
to prevent such criminal practice. 

The treatment suggested in the paper seems to be fairly good, 
particularly as regards the use of inunctions. In mild cases 
acetanilid will do good, but in the very malignant ones, no 
remedy will benefit. I would rather treat almost any other 
disease than the malignant form of scarlet fever. Fortunately 
this type is not so common now as it was a few years ago. 

Dr. Chas. H. Quayle — I am also a health oflScer, and I have 
found that abundant authority is conferred on the health board 
by our legislature. The health authorities should make an 
example of a few of these delinquents. 

Dr. Jos. Clements, Kansas City, Mo. — In my city we fine 
the doctor $50 for such neglect. 

Dr. Bell — I have tried frequently to make an example of 
these people, but I have never been able to get the board or 
the district attorney to move in the matter. The citizens in 
my town have openly defied me to do anything. 

Dr. L. L. Solomon, Louisville, Ky. — ^As a close friend of Dr. 
Gilbert I am pleased to be able to tell him that his paper has 
been torn to pieces. Healthy comment is a useful and helpful 
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thing. Answering that speaker, who asserts there is nothing 
new in Dr. Gilbert's paper, I would say, that in so far as 
bacteriologists and pathologists have, up to the present time, 
afforded us no special knowledge of the nature of this disease, 
I can see no better way of treating it than that already given 
by recognized authorities, which explains the fact that there 
is nothing novel in the paper. We should not forget that these 
antipyretics are also analgesics, and where there sire severe 
headache and point pains, acetanilid has a decidedly soothing 
effect. On the other hand, in cases, associated with severe 
muscular pain, phenacetin is, in my bands, a better remedy. 
In others, where the pulse is hard, and where there is too much 
tension, antipyrrn is the greatest of remedies, and the one 
least to be feared; in the cases which I see, aside from the 
malignant ones which are amenable to no treatment, this drug 
is exceedingly beneficial. I give small doses — % gr. — ^to even 
the smallest infants. It causes perspiration, and this elimina- 
tion is, in itself, exceedingly useful, because it throws the 
strain off the kidneys and on the skin. I am in favor of using 
cholagogues, such as cascara or phosphate of sodium, as an 
additional aid. It is a difficult matter to give baths to chil> 
dren; they easily become frightened, and, in many instances, 
such measures as baths can not be continued. Moreover, cold 
applications contract the superficial cutaneous vessels, and 
cause acute internal congestion. This seems to increase the 
liability to renal congestion. I sometimes employ cupping or 
digitalis poultices to the region of the kidneys. I often pre- 
scribe scoparius to relieve the tendency to passive congestion 
of these organs. We must select the remedies which act on the 
desired portion of the bowel, or the desired portion of the 
kidney. Scoparius seems to be especially useful where there 
is passive congestion of the kidneys. Under its influence, their 
activity is increased. This remedy is best given by adding 
half an ounce of the tops of cytisus scoparius to half a pint 
of water, boiling down to four ounces, and giving this liquor 
in doses of one teaspoonful to a tablespoonful every two to 
three hours. In Louisville it is the custom to placard every 
house in which there is scarlatina, and a fine is imposed on 
physician and parent or guardian unless the health board is 
notified. Under no circumstances is the patient allowed to 
leave the house until the doctor has informed the health officer 
that the premises have been properly disinfected, and that 
desquamation is at an end. There is also the penalty of a fine 
if the other children in the house go to school before this time, 
and these admirable laws were formulated and became statutes 
by reason of the unceasing and untiring efforts of Dr. Gilbert, 
in whose absence I have had the pleasure of appearing before 
you to-day. 
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NOTES ON PEACTURBS OF THE LONG BONES 
WITHOUT DEPOEMITY. THE STJB- 
PEEIOSTEAL TYPE OP FRAC- 
TUEE IN THE YOUNG. 



BY JAMES PORTER FISKE, M.D. 

NEW YOBK CITY. 



That fractures of the long bones often occur without 
deformity, and indeed without many of the usual signs 
of fracture, is well known ; still the absence of the usual 
signs may lead to the overlookiBg of the principal lesion 
at the first examination, and when this has happened, the 
subsequent condition may be quite disastrous to the at- 
tending physician at the second examination. A study 
of the clinical features of simple fractures, combined 
with the findings of the operator, should enable the care- 
ful observer to make a rather accurate diagnosis in most 
of the bone lesions brought to his attention. 

Fractures without deformity may occur in the long 
bones at any age, but in adults these fractures are easily 
displaced and give the usual signs on examination. In 
children, loss of continuity without deformity has been 
noted in cases of epiphyseal separation, where there has 
been spontaneous reduction, or where the force has not 
been sufficient to produce displacement, yet mobility has 
been found on examination. We have also noted many 
cases of simple complete fracture in the young, where the 
fragments were in accurate apposition, but where the 
usual signs, including displacement, were elicited on 
manipulation. It is not these cases which I intend to 
consider here, but a t3rpe of fracture occurring in chil- 
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dren and young people where there is no tendency toward 
displacement, which, on examination, presents certain 
features which I think entitle it to be considered by it- 
self, and which we regard and shall speak of as the sub- 
periosteal fracture. On the fracture service at the Roose- 
velt Hospital Dispensary, we have recorded a number of 
cases in children, all of which presented the same signs 
and symptoms as regards the existence of fracture, and 
which I feel justified in placing in this category. 

It has been stated that fractures are accompanied by 
rupture of the periosteum. In adult life this is gener- 
ally true, but in the young we have several types where 
the periosteum is more or less intact. In fact, the forms 
of incomplete fracture noted are accompanied at most by 
only partial rupture of the periosteum, and in the sub- 
periosteal type the injury to periosteum is slight. Such a 
fracture occurring after a trauma, slight or of moderate 
severity, without deformity, may be overlooked where 
one's suspicions are not aroused, or by a hasty or super- 
ficial examination. 

One of the earliest cases noted came before me at the 
Roosevelt Hospital Dispensary. A child, 15 months old, 
fell from a cot and suffered a contusion about the hips 
and thigh. Taken at once to a neighboring physician, 
it was regarded as a simple contusion and lotions pre- 
scribed. The next morning the child was brought to us 
and a careful examination revealed a fracture of the 
upper third of the femur. No displacement, crepitus, 
nor edema was present, and not much pain, but on gentle 
manipulation a hinge-like motion demonstrated the bony 
lesion. There was no tendency toward displacement, 
and as the body showed certain signs of rickets, it was 
evident in this case that a thickened periosteum extended 
over the break which, combined with muscular fixation 
and superimposed fat, rendered the case somewhat ob- 
scure. 

My observations on rhachitic subjects, made since 1894, 
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at the New York Post-Graduate Hospital, may be of 
some interest. In certain cases of bow-legs, where the 
deformity was of such a nature as to require the removal 
of a wedge from the tibia, after such a removal, instead 
of chiseling the fibula, I have forcibly straightened the 
leg after the manner of a brisement force, and after full 
correction the condition of the Abula \vas noted. In no 
case was the periosteum completely torn, nor was there 
any tendency toward displacement at the site of fracture ; 
in fact, these cases were typical, subperiosteal fractures 
of the fibula produced artificially. 

These cases are brought to us by the parents or friends, 
with a history of slight or moderate trauma, as a rule. If 
recent, edema is absent or slight and ecchymosis usually 
absent. Where only one bone is the seat of this partic- 
ular lesion, as in the fore&rm, we must look for it, in 
order to discover it, and the only safe rule is to look for 
this sort of fracture in every trauma to the limbs, no 
matter how slight. These fractures have been overlooked 
where a fairly careful examination for bone lesion has 
been made, and our manipulations must be of a partic- 
ular kind as well as exceedingly gentle to demonstrate 
them, and at the same time not damage the parts. My 
method is as follows : The bone to be examined is held 
in one hand, at the middle third, while the lower end is 
grasped and an attempt made to gently sway it back and 
forth. If a subperiosteal fracture be present, a hinge- 
like motion is appreciated at some portion of the shaft 
under examination. During such manipulation no 
crepitus is elicited. There is no tendency to overriding, 
and pain is absent or slight. The entire shaft is exam- 
ined after this manner. The bone should never be 
grasped and an attempt made to forcibly rub the frag- 
ments of a supposed fracture together. 

The chief features based on the cases which have come 
before me are as follows : 1. Trauma, often slight or of 
moderate severity, is usually from direct violence. 2. 
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Pain may be absent or slight, seldom severe. 3. Deform- 
ity is absent; exceptionally there is slight sagging, as 
where both bones of the forearm are involved, never any 
overriding. 4. The function usually has but slight im- 
pairment, seldom complete loss. 5. Crepitus is always 
absent. In connection with the above the examination 
will show a hinge-like motion at the site of the lesion, 
which is typical of these fractures. 

A simple yet complete classification of fractures is of 
value both to the student and teacher, and by reference 
to the following table we see just where this type of 
fracture belongs. This table is based on the fractures 
treated by us at the Roosevelt Hospital Dispensary dur- 
ing five years ended Sept. 1, 1898, aggr^ating 1029 
cases, of which 841 were fractures of the long bones, and 
of these 423 occurred in patients imder 16 years of age. 



Fractures. 



Complete, 353. 
Simple. 423. •{ ( Greenstick, 57. 

Incomplete, 70. 

Sub-periostal, IS. 



, Compound. 

When we beai; in mind that these are hospital statistics, 
I feel I am justified in stating that the subperiosteal 
fracture occurs more frequently than indicated by this 
table. Many of our fracture cases, and this is especially 
true of the obscure ones, have been subjected to harsh 
and unnecessary manipulation before they reach us, and 
in this way cases have been converted from the subperios- 
teal type into the simple complete fracture. 

It will be of interest to compare the subperiosteal 
fracture with the simple complete one, which I have done 
in the following table. 

Sabperioeteal. Simple complete fracture. 

1. Trauma. Usually not severe. Di- More severe. Direct or indi- 

rect, rect. 

2. Pain. Absent or slight. Marked. Often severe. 

S. Function. May be only slight im- Usually marked loss, often 

pairment. complete. 

4. Deformity. Usually none. Present or easily pnoduced. 

5. Edema. Slight or absent. May be marked. 

6. Ecchymosis. Usually absent. Often present, 

7. Crepitus. Absent. Present, 

8. Mobility. Hinge-like motion. Complete. 

14 
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At one time I was of the opinion that in the younger 
children we were more apt to have subperiosteal frac- 
tures, while in older ones the green-stick variety would 
preponderate, taking into consideration all incomplete 
fractures brought to us, but this opinion was probably 
due to the greater liability of subperiosteal fractures 
occurring in rhachitic bones before the stage of sclerosis. 

I thiiak it may be said that a ^^false diagnosis,^^ or 
rather a lack of appreciation of the true state of affairs, 
is miore often due to the neglect of a SQrstematic 
examination than any other factor, and this is certainly 
true as regards the recognition of the subperiosteal frac- 
ture. As a rule in tl^ese injuries, the parts are favorable 
for a complete examination, but this must be systematic, 
the manipulations must be made in the proper manner 
and with due gentleness, and the anatomy of these frac- 
tures must be borne in mind. 

Where these cases are overlooked they will develop un- 
due pain and possibly excess of callus formation, with 
some angular deformity later on, due to sagging at the 
point of fracture. In fact, we have had cases brought to 
us where the first sign not^d by the parents has been 
either bony thickening, or a slight angular deformity, 
and many of these were undoubtedly subperiosteal frac- 
tures following a slight trauma, and not recognized or 
treated. I can bring to mind several cases where chil- 
dren have received injuries, have concealed their exist- 
ence from their parents, and where later a slight angular 
deformity followed. In each case loss of function was 
absent or trifling. 

As regards treatment, simple fixation has been prac- 
ticed, either by means of lateral splints, the starch dress- 
ing, or the plaster-of-Paris cast. In my hospital cases 
I have continued the fixation for four weeks, as a rule, 
though I am satisfied that in many cases repair has oc- 
curred somewhat sooner. The amount of provisional 
callus thrown out is always less than in the complete 
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fracture^ and in some cases it has been impossible to de- 
tect callus formation during the process of repair. 

Various forms of incomplete fractures have been 
recorded and described. Some of these are frequent, 
have certain anatomic features, and may be recognized by 
certain clinical symptoms. Others occur more rarely, 
may be due to some peculiar combination of force, atti- 
tude, and constitutional dyscrasia, and do not give rise 
to any diagnostic group of clinical symptoms. Of the 
simple incomplete fractures of the long bones in the 
young, we have two principal types, the green-stick and 
the subperiosteal. 

OONOLUSIONS. 

Subperiosteal fractures usually present certain typi- 
cal symptoms, and we should be able to recognize these 
lesions and differentiate them from the complete frac- 
tures. 

Their union is characterized bv the formation of a 
slight amount of callus, and solid union takes place in 
considerably less time than in the complete fracture. 

In every contusion to the limbs, in the young, no mat- 
ter how slight, a systematic search should be made for 
this particular lesion. 

In rickets there is a greater liability toward the occur- 
rence of incomplete fracture, and especial liability dur- 
ing the stage of softening for the production of the sub- 
periosteal fracture. 

Many cases of subperiosteal fracture are undoubtedly 
converted into simple fracture through improper manip- 
ulation or by too forcible examination. 

In submitting these preliminary observations I wish to 
express my appreciation of the many courtesies extended 
to me by Dr. Alexander B. Johnson and Dr. John Mc- 
Gaw Woodbury. 
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THE FREQUENCY OF RICKETS IN INFANCY 
IN BOSTON AND VICINITY. 



BY JOHN LOVETT MORSE, A.M., M.D. 

BOSTON. 



My attention was directed to this subject by the ap- 
parent frequency with which a rosary was met with in 
the routine examination of infants. There seemed to be 
but two explanations for this frequency — either rickets 
was much more common in infancy in this vicinity than 
was commonly supposed, or else a rosary was normal 
and not an evidence of this disease. 

In order, if possible, to answer these questions, 400 
infants under 2 years of age were examined in the medi- 
cal out-patient department of the Infants^ Hospital, dur- 
ing June and July, 1898, for evidences of rickets. 
The majority of these children came from the more 
densely populated districts of Boston, Cambridge and 
Somerville; the rest from other parts of these cities and 
from the neighboring towns. The hygienic conditions 
of their homes were probably often of the worst, usually 
bad and rarely good. These 400 cases were consecutive, 
none being omitted for any reason. The cause of their 
attendance at the hospital was not, except in a few in- 
stances, rickets, but a great variety of diseases, mainly 
gastro-enteric in origin. 

In this investigation evidences of rickets were sought 
for mainly in the bones. It was recognized, of course, 
that as the result of the impaired nutrition in rickets 
changes occur in all the tissues. It was deemed impos- 
sible, however, to detect these changes, or at any rate to 
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be able to attribute them with certainty to rickets, 
except in the case of the bones. Here only could the 
changes be considered at all characteristic. 

The following changes in the osseous skeleton were 
considered as evidences of rickets and were sought for 
in every case : 

1. Increase in size of the frontal and parietal emi- 
nences. 

2. Failure of the anterior fontanelle to diminish in 
size as rapidly as normal or to close at the usual time. 
The normal time of closure was placed at eighteen 
months; late, if anything. 

3. Open sutures and craniotabes. 

4. Delayed eruption of teeth. It was considered that 
an infant should have 1 tooth at 8 months, 2 teeth at 9, 
6 at 12 months, 12 at 18 months, and 16 at 2 years. 
These figures are all rather later than the average. 

5. Rosary. In order to avoid error only those en- 
largements were considered as a rosary which could be 
felt both parallel and vertical to the long axis of the rib. 
Three grades were distinguished; slight, medium and 
marked. 

6. Other deformities of the chest : a. Protrusion of 
sternum, b. Retraction of sternum, c. Retraction at 
the insertion of the diaphragm and flaring of the lower 
chest 

7. Enlargement of the epiphyses at the wrists and 
ankles. 

8. Deformities of the long bones of the extremities: 
a. Bow-legs. 6. Knock-knees, c. Bowing of the arms. 

Three other points were also studied as being import- 
ant and common manifestations of rickets, although not 
diagnostic, as are the skeletal changes. These were: 1. 
Weakness of the spine. It was considered abnormal if 
the infant was not able to hold up its head alone at 3 
months, and sit alone at 8. Marked general kyphosis — 
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the curve of weakness — ^was also considered abnormal 
even if the infant conld sit alone. 

2. Marked enlargemei^t of the abdomen. 

3. Splenic enlargement. The spleen was considered 
enlarged only when it conld be felt. 

Only 82 of the 400 cases, or 20.6 per cent, showed 
none of the above signs of rickets. This number, more- 
over, is really larger than it shonld be, as it includes 
many babies only a few days or weeks old. At this age 
perceptible osseous changes have hardly had time to de- 
velop. Unfortunately no accurate data were kept with 
regard to the diet and surroimdings of these cases. My 
impression is, however, that the great majority of them 
were breast-fed, and that they had no better surround- 
ings than the others. 

The fact that 20 per cent, of these 400 infants had no 
rosary shows conclusively that a rosary is not a normal 
occurrence in infancy, but an evidence of disease. Cor- 
roborative evidence in this connection is the fact that a 
considerable number of infants examined in private 
practice, who were properly fed and lived in the best 
hygienic surroundings, failed to show a rosary. Further 
proof that a rosary, palpable during life, is abnormal, is 
furnished by the fact that slight headings, imperceptible 
during life, are often foimd post-mortem and micro- 
scopically show marked rachitic changes. 

Three hundred and eighteen, or 79.6 per cent, of the 
400 cases showed more or less marked evidence of rick- 
ets. That is, if these 400 may be considered representa- 
tive, and there seems no reason why they should not be, 
80 per cent, of the poorer classes of Boston, Cambridge 
and Somerville suffer from rickets. This percentage is 
larger than a priori would have seemed possible. The 
explanation probably is that a large proportion of the 
eases were mild and would not ordinarily have been 
recognized as rickets unless a careful examination had 
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been made. It is probable too, I think, that rickets is 
absolutely on the increase. 

The ages, by months, of these 318 cases were as fol- 
lows: 

1 month 4 13 months 14 

2 months 13 14 months 11 

3 months 26 15 months 10 

4 months 20 16 months 10 

6 months 20 17 months 1 

6 months 24 18 months 9 

7 months 22 19 months 1 

8 months 24 20 months 10 

9 months 28 21 months 6 

10 months 23 22 months 2 

11 months 16 23 months 4 

12 months 21 

These figures are of little value as showing the rela- 
tive frequency of rickets at various ages, because they 
show only the relative propori;ion8 in the 318 cases, and 
not the proportion of cases of rickets to the total number 
of children living at these ages. They do not show, for 
example, that rickets is more common in the first year 
than in the second, but only that more babies under 1 
year were brought to the hospital than from 1 to 2. They 
do, however, emphasize the fact that rickets is very 
common in the first year, and that well-marked bony 
changes may be produced, even in the first month of 
life. 

The analysis of the individual symptoms in the 318 
cases, under the conditions detailed above, gives the fol- 
lowing results : 

1. Enlarged eminences: frontal alone, 7; parietal 
alone, 35 ; frontal and parietal, 18 ; that is, 60, or 19 per 
cent. The youngest of these patients was 4 months old, 
but only 12 were under 9 months. The shape of the 
head was hydrocephalic in type in 2, and asymmetry of 
the head and flattening of the back of the head were 
each noted in 1 case. 

2. The anterior fontanelle was larger than normal in 
49 cases, or 15 per cent. The youngest of these was 5 
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months old. The posterior fontanelle was open in 5^ 
varying in age from 5 to 10 months. The anterior 
fontanelle was prematurely closed in 4^ whose age ranged 
from 7 to 11 months. 

3. The sutures were open in 1 patient^ and craniotabes 
was present in 1 other. 

4. Dentition was delayed in 98 of the 190 infants 8 
months or more old^ i. e.^ 52 per cent. 

5. Rosary: This was slight in 172, or 54 per cent., 
the only symptom in 103, with one other in 40. It was 
medium in 103, or 33 per cent., the only symptom in 24, 
with one other in 23. It was marked in 43, or 13 per 
cent., the only symptom in 4, with one other in 3. Of 
these 318, it was therefore the only symptom in 131, or 
41 per cent., with one other in 66, or 21 per cent. 

BOSABY AND ONE OTHER SYMPTOM. 

ifl -2 ^ 
Rosary. ^ ^ .5 Total. 

OD S « 

Delayed Dentition 17 7 1 26=38 per cent. 

Large Eminences 8 3 1 12=18 per cent. 

Large Fontanelle 5 2 7 

Large Epiphyses (Wrists) 3 3 17 

Large Abdomen 3 3 6 

Weak Spine 2 3 6 

Splenic Tumor 2 1 3 

Retraction at Diaphragm 1 1 

40 23 3 66 

That is, a rosary was present in every case. It was 
the only sign in 41 per cent., and was associated with bnt 
one other sign in 21 per cent. Slight degrees of beading 
were much more common than the more marked and, as 
would be expected, were more often the only sign than 
were the severe forms. Delayed dentition was the most 
common single associated symptom, and enlargement of 
the cranial eminences the next. This relation corre- 
sponds to that given by them when considered as single 
symptoms. 
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6. Other deformities of the chest 'were: protrusion of 
stemuin, 1 ; retraction of stemnm, 2 ; retraction at dia- 
phragm and flaring of lower chest, 43, or 14 per cent. 
But 4 of these were under 9 months old. 

7. Enlargement of epiphyses occurred: wrists alone, 
in 48; ankles alone, in none; wrists and ankles, in 2, 
a total of 50, or 16 per cent. The yoimgest of these 
was 5 months old. Only 8 were imder 9 months. The 
great preponderance of enlargement at the wrists is 
striking. 

8. Deformity of the long bones of the extremities was 
noted as follows : bow-legs, 16 ; knock-knees, 1 ; both, 1 ; 
bowing of arms, 2; a total of 20, or 6 per cent. The 
age of these was rather evenly distributed among the 
months between 5 and 23. The very small number pre- 
senting deformities of the lower extremities is probably 
to be explained by the fact that the great majority of the 
children were under 1 year old, before which time little 
or no weight is borne on the legs. 

Weakness of the spine was noted in 42, or 13 per cent. ; 
13 of these were under 9 months old. 

Marked enlargement of the abdomen was present in 
47, or 15 per cent. ; 15 were under 9 months, 4 of them 
being only 3 months old. 

Splenic tumor was detected in 24, or 8 per cent. ; 9 
of these were under 9 months, and one was but 2 months 
old. 

Too much importance must not be attached to these 
last three signs, as they are not all characteristic of rick- 
ets and may occur as the result of many and varied con- 
ditions. In these cases they may as well have been symp- 
toms due to the same cause which produced the rickets. 
or to complications, as to the rickets. 

A summary of these figures shows that a rosary is the 
most common symptom of rickets, in fact that it is an 
invariable symptom. It may be developed very early, 
even in the first month of life. It is the only symptom 
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in about 40 per cent, of the patients under 2 years old. 
When it is the only symptom it is more likely to be small 
or medium-sized than large. It is accompanied by but 
one other symptom in 20 per cent, of the patients. This 
associated symptom is most frequently delayed denti- 
tion; next^ enlarged cranial eminences. The next most 
common symptom is delayed dentition^ which occurs in 
more than 50 per cent, of all cases. Enlarged cranial 
eminences are present in about 20 per cent. Abnormal 
size of the anterior fontanelle^ retraction of the chest at 
the insertion of the diaphragm^ with flaring of the lower 
ribs, and enlargement of the epiphyses each occur in 
about 15 per cent. Although these deformities are oc- 
casionaUy found in infants as yonng as 4 months, but 
few of them are met with under 9 months; that is, com- 
pared with the rosary, they are symptoms of somewhat 
late development. This is more evident when we con- 
sider that the majority of the patients were not over 
9 months old. Enlargement of the parietal eminences is 
much more common than that of the frontal. Oranio- 
tabes is very xmusiial. Other deformities of the chest, 
besides retraction at the insertion of the diaphragm and 
flaring of the lower ribs, are rare. Enlargement of the 
epiphyses at the wrists is common ; of those at the ankles, 
rare. Deformities of the long bones of the extremities 
are uncommon under 1 year of age. Bow-legs is by far 
the most frequent form. Weakness of the spine and 
abdominal enlargement are met with in about 15 per 
cent, and splenic tumor in about 8 per cent, of the cases 
of rickets in patients under 2 years old. These symp- 
toms, while probably due in many cases to the rickets, are 
certainly not in all. 

The parentage of the 318 patients was as follows: 
Bussian and Polish Jews, 122; Irish, 93; American, 
32; English, Scotch and Canadian, 17; Negro, 15; 
Italian, 15; German, 11; French, 7; Swede, 2; Finn, 
2 ; Portuguese and Syrian, each, 1. These flgures must 
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not be taken, however, as denoting the relative frequency 
of rickets in the various races. They merely show the 
relative proportions of the races that attend the clinic 
and nmke up the poorer classes. They are of importance, 
nevertheless, in that they show that no race is exempt 
from the disease and that the cause must be sought else- 
where. 

An attempt was made to determine what had been 
the diet of these infants. It was found impossible, how- 
ever, to make anything out of that in those over 9 months 
old, 4s the children of the classes from which these came 
are almost invariably given ever3i;hing to eat after that 
age. The diet of the 180 not over 9 months old was as 
follows: breast only, 31; breast and cows' milk, 20; 
breast and condensed milk, 11 ; breast and general diet, 
12; breast and proprietary foods, 3 (=77); modified 
cows' milk, 17 ; cows' milk and water, 24 ; cows' milk and 
general diet, 7 ; condensed milk, 26 ; condensed milk and 
general diet, 2 ; various proprietary foods, 27. 

The great variety of foods used in these cases and the 
large number of children which were fed on the breast 
alone — ^the ideal food — or on the breast in combination 
with other foods, seems to show rather clearly that the 
food can not have been the most important factor in 
their etiology. 

Since race and diet are not sufficient to satisfactorily 
account for the origin of the rickets in these cases, some 
other influence, acting on them all, must have been at 
work. The only one common to all is improper hygienic 
surroundings. These, therefore, must be considered, 
in this vicinity at least, to be the most potent cause of 
rickets in infancy. 

CONOLU8ION8. 

The following conclusions seem to a certain extent 
justified : 80 per cent, of the children rmder 2 years old, 
of the poorer classes of Boston and the adjacent cities, 
have rickets. A rosary is not a normal phenomenon but 
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is an evidence of rickets. It is a constant symptom of 
rickets. It is the earliest sjrmptom to develop and in 
40 per cent, of all cases in patients under 2 years old, is 
the only sjrmptom. The next most common symptom is 
delayed dentition. Other symptoms, while they may 
show themselves at any age, do not, as a rule, develop 
earlier than the tenth month. The cause of rickets in 
Boston and vicinity is to be found in improper hygienic 
surroundings rather than in race or diet. 
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THYROID EXTRACT IN JUVENILE OBESITY: 

A CLINICAL NOTE. 



BY I. N. LOVE, M.D. 

ST. LOUIS, MO. 



Animal therapy is at this time an alluring subject, 
being unquestionably all in all the most revolutionary 
made in years toward the physiologic cure of disease. 
The medical profession should, figuratively speaking, 
bow its head in humble apology to the great physiologist 
and psychologist, Brown-Sequard, for when he contrib- 
uted to his guild) views which were the product of long 
years of delving and study, they were temporarily re- 
ceived with enthusiasm, but after only superficial consid- 
eration were laughed at as the product of a brain suffer- 
ing from senile decay. We are now beginning to realize, 
as he did, that in the ductless glands lies the entire 
scheme of tissue building, repair, life. In this depart- 
ment of work the already established value of the thyroid 
gland in myxedema, obesity, idHocy, some forms of insan- 
ity and other conditions due to interrupted or misdi- 
rected metabolism is familiar to all, and favorable clin- 
ical evidence is accumulating constantly. More recently 
the reports on the use of the suprarenal glandular extract 
in Addison^s disease opened up additional lines of experi- 
mentation. I should enjoy discussing the entire broad 
field of glandular therapeutics, but it is my purpose only 
to present brief clinical experience in the use of thyroid 
extract in the treatment of juvenile obesity. 

At the Louisville meeting of the Mississsippi Valley 
Medical Association, in October, 1897, 1 reported, favor- 
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ably, the treatment of four cases of this kind, children 
ranging from 6 to 10 years of age, weighing from 106 
to 170 pounds. Since that time three more cases have 
come under my care, and have been under treatment for 
from twelve to sixteen months. 

The most characteristic one of these, B. W., a boy aged 
8 years, weighed on first presentation to me 131 pounds, 
was quite tall for his age, but excess of fat was the chief 
cause of extra weight. He was fairly bright, intelligent 
and cheerful, but becoming quite sensitive from being 
called "f atty^^ by his playmates. I found that his weight 
had made him quite ^^uggy,'^ so to speak, and he had 
gradually become more and more disinclined toward 
physical exertion. He was quite constipated, not a 
"hearty" eater, and not specially inclined toward 
sweets. 

I prescribed proper purgation and a course of medica- 
tion and diet which would antagonize the constipation 
and favor a general activity of the secretions, regulating 
the diet by proscribing fats and sweets, and instructing 
him to eat freely of fruits and vegetables, such as toma- 
toes, cabbage, spinach, sauerkraut, etc. I also ordered 
him to pay especial attention to all hygienic rules, such 
as bathing and massage, and in particular to take plenty 
of exercise, walking, running, jumping, horseback rid- 
ing, croquet, and all out-door athletic games. 

I then ordered one-half of a 6-grain tablet of thyroid 
extract to be taken three times a day, and gradually in- 
creased the quantity until one tablet was taken four times 
a day. I observed that with the general increase of the 
thyroid a general improvemeiit occurred. Within three 
months he had lost ten pounds in weight, and now, after 
about fourteen months of treatment, he weighs 106 
pounds. The chief feature of his case, however, is that 
he has developed, very definitely and distinctly, muscle 
to a considerable degree. He is more active and alert in 
appearance, both physically and mentally. He lives in 
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an adjoining state, and I see him once every month 
or two. 

This case and the others similarly treated will neces- 
sarily be Tmder observation for several years, possibly un- 
til complete maturity has been attained, or at least until 
they have ^^out-grown^^ the disposition toward obesity. 
General attention to exercise and hygiene on the part of 
the patient has been a factor in the management of the 
case, but there is no question in my mind that the 
thyroid has been of great service. 

I found, commencing about three years ago, that a 
most excellent drug to be taken in connection with the 
thyroid, with a view to prevent depression and unpleas- 
ant effects, was strychnia, in doses ranging from 1/160 
gr. to 1/50 gr. Not only is strychnia one of our best 
tonics, but it is almost specific in its helpful effects on the 
nervous system and on all processes of nutrition. Dur- 
ing the past year, for convenience, I have had tablets of 
thyroid made in two sizes, 2% and 6 grains respectively. 
I have combined the strychnia with the tablets, the 21/^- 
grain tablet carrying 1/160 gr. of strychnia, and the 6- 
grain tablet 1/60 gr. By using either the one or the 
other of these tablets, in division or without breaking, 
the thyroid and strychnia have been regulated easily. 

We can not too thoroughly appreciate the fact that 
the best results can be gotten in all of these errors of 
growth and development in children by commencing the 
treatment early. The profession and the public should 
be generally informed that there is a good chance of 
greatly improving these unfortunates. The results 
achieved in the treatment of the victims of cretinism and 
idiocy have been almost brilliant. The results which I 
have accomplished in my own cases have encouraged me 
in the hope that, as time passes, we may be able to cure 
the victims of juvenile obesity, and thus save them for 
valuable positions in life, rather than their being burdens 
to themselves and having open to them little in the way 
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of a livelihood save service in the side-shows of circuses 
or dime museums, with the other freaks and blemished 
victims of Nature's apparent blunders. 

DISCUSSION. 

Db. a. C. Cotton, Chicago— -I have listened to this paper 
with considerable interest, for I have had a limited experience 
with the thyroid extract, outside of the treatment of cretin- 
ism. I have had three adult cases on thyroids for the reduc- 
tion of obesity. A more or less marked reduction of the obesity 
has been effected, but in two of them there has been an un- 
pleasant symptom, i. e., headache. One patient could take 5 
gr. of the thyroid extract three times a day, but when this dose 
was increased to 10 gr. three times a day she complained of 
headache, and I found no way of correcting that. I would 
like to ask Dr. Love whether he has observed headache follow- 
ing the administration of thyroid extract. 

Dr. I. N. Love, St. Louis, Mo. — ^I have had to regulate the 
dosage with both children and adults according to the effect, 
one of the disagreeable ones being, at first, headache. I have 
always observed some depression of the heart. This was why 
I was led to combine strychnin with the thyroid extract. I con- 
sider obesity in itself, in the adult, a misdirection, as it were, 
of metabolism. The nutritive processes are interrupted, and on 
general principles we should encourage elimination, activity of 
the circulation and all that will favor the establishment of the 
proper equilibrium of tissue building. In the ductless glands — 
of which the thyroid is one — we have important remedial 
agents. My experience also leads me to believe that the com- 
bination of strychnin with thyroid makes the treatment more 
favorable. 

Db. G. M. Blech, Chicago — ^Have you ever examined the 
thyroid gland in your patient before prescribing the thyroid 
extract? 

Dr. I. N. Love — I have not been able to observfe very much 
apparent change in the thyroid gland. T do not believe the in- 
terruption of metabolism is always dependent on this gland. 
I feel like emphasizing the point made by one of our pelvic 
surgeons in America, in a paper read before the Mississippi 
Valley Medical Association — ^Dr. Sherwood-Dunn. He spoke 
of "The Conservation of the Ovary," and drew attention to the 
fact that it was related to the gland which had to do with 
tissue building. He argued that the ovary should be conserved 
to the fullest. I think our surgical friends — ^more particularly 
the younger men — should be warned against the needless 
emasculation of women. This point should be borne in mind in 
this connection. 
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SEPTIC CONDITIONS IN SOME OP THE ACUTE 
INPECTIOUS DISORDERS IN CHILDREN. 



BY A. C. COTTON, A.M., M.D. 

CHICAGO. 



It has been the custom of lecturers and writers to 
discuss disease by types, the classification depending on 
certain groupings of symptoms and signs as indicating 
a particular disordered condition known as a disease. 
Within certain limits, variation in character, cause, 
duration, or sequence of symptoms was allowed without 
a change in name other than prefixing atypical. So also 
many well-known, and some rare, manifestations were 
observed and acknowledged under the terms, ^'compli- 
cations," "sequelae," etc., without, however, requiring a 
change in the established generic name of the disease. 
In the description of certain pathologic conditions the 
modifyingterms,such as "acute," "subacute," "chronic," 
"retarded," "latent," etc., were employed to express at 
least the stage of the morbid process, though some of 
the conditions there described were so dissimilar that 
no relationship was discoverable save that of the name. 
In the acute infectious disorders, so loath have we 
been to surrender our nosology that great incon- 
venience and much confusion has obtained in clinical 
observation and discussions, the atypical prevailing 
much more frequently than the type, and the varying 
complications presenting much graver conditions than 
the presumed original disease. 

15 
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As a poor hypothesis is better than none, it is prob- 
able that onr present nomenclature has served a useful 
end for the accumulation and classification of clinical 
data. 

As to persistency of type, probably no class of 
disorders presents so uniform grouping of symptoms as 
the exanthemata, yet the possible variety of complica- 
tions and sequelae renders the prognosis as uncertain as 
when dealing with some new and unknown disorder. 

Thus far we have been obliged to accept such vague 
expressions as "climatologic influences," ^'epidemic char- 
acteristics," "individual idiosyncrasy," etc., in explana- 
tion of the widely differing results in these presumably 
familiar, acute infectious disorders. With the advent 
of bacteriology new light has dawned on infection, and 
etiology has become the quest of the hour. That the ad- 
vancement of bacteriology toward the claims of an exact 
science will soon compel sweeping revision, if not a com- 
plete overthrow, of our nosology, few will deny. 
Since clinical diphtheria is no longer a recognized en- 
tity, and Klebs-Loeffler diphtheria — pure and simple — ^a 
rara avis, the question may well be raised, why not dis- 
card a name which no longer carries any pathologic or 
etiologic significance? Since influenza without the ba- 
cilli of Pfeiffer is like the play of Hamlet without the 
melancholy Dane, why offend our sense with the persis- 
tent abuse of the term? For many years that revered 
term "pneumonia" has required so much propping up 
with adjectives that the careless tripper may bring 
down the entire pulmonary pathology about his ears. 
As went the ancient "dropsy," "jaundice," ^Tbiliousness," 
and ^^neuralgia," so must we bid adieu to the terms 
"influenza," "diphtheria," "pneumonia," and "rheuma- 
tism," or, if we retain these names at all, they must be 
so loaded with modifications as to serve only as enter- 
tainment to the laity. The query, "whaf s in a nameP^ 
may well apply to our present classification when we 
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consider our newer methods of clinical study, with their 
inexorable conclusions. 

The effort to isolate the etiologic factor in morbid 
processes impels one to follow the chief mischief -maker, 
and whether we find him most active at start or finish, 
we keep him in view, regardless of the old clinical 
boundaries between inception, development, convales- 
ence, recrudescence, complication or sequel. By persist- 
ence in analytical methods of study, we are at last begin- 
ning to recognize our real enemy among the factors of 
uncontrollable morbid processes. An antitoxin has 
been found that will do all that is claimed for it, viz., 
minimize the intoxication from pure Klebs-Loeffler ba-y 
cilli, but that it will cure diphtheria as clinically recog- 
nized can not be maintained in the face of the still 
high rate of mortality. The apparent fact that clinical 
diphtheria was Klebs-Loeffler diphtheria and something 
else, has led to the most searching scrutiny as to what 
the something else was, and I believe no one will deny 
that the complicative factor which renders the intoxica- 
tion uncontrollable is often due to the presence of the 
streptococcus. Whether we ascribe to this microbe ad- 
ditional toxic virulence of its own, or accept the hypoth- 
esis of symbiosis, the fact remains that in the graver 
forms of mischief he is present, and that intractable 
cases very rarely develop in his absence. So too in pneu- 
monia, in pertussis, in measles, and above all in scar- 
latina and infiuenza, the intractable cases are rarely dis- 
tinguished by the absence of the streptococcus. So evi- 
dent has this become that the term "strepthemia'^ has 
frequently served in clinical description. 

In this connection hasty revision of my case records 
for the past year inclines me quite strongly to the older 
theory of the "unity^^ of poisons in the etiology of acute 
infectious disorders. During the past season clinical in- 
fluenza was quite prevalent in our city, and as seen by 
me, shows, among the severe cases, over 85 per cent. 
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otitis media with streptococcic infection. Pneumonia 
of this variety of infection has been imusnally prevalent 
among children, with over 76 per cent, of middle-ear in- 
fection. Pure Klebs-Loeffler diphtheria has been rarely 
seen, and was of a mild tjrpe. Scarlet fever, with mem- 
branous angina, with pneumonia, diphtheria, and with 
otitis media, has occurred in several cases, varying great- 
ly in the intensity of the different complications, but 
showing uniformity in the presence of the streptococcus. 
An unusually large percentage of the relatively rare 
scarlatinal arthritis has appeared. And in violation of 
the general rule, Klebs-Loeffler diphtheria has, in a num- 
ber of instances, accompanied the scarlatina from the 
onset, while the streptococcus has appeared sooner or 
later in nearly all. Pertussis and measles have shown un- 
usual tendency to grave and persistent pulmonary com- 
plications, and the general tendency to extensive adenitis 
with an unusual number of suppurations marked by 
tardy recovery has been the rule. 

It is to secure an expression from my associates in thi& 
Section, believing there is profit in comparison, that I 
present these few not well-classified observations, and I 
would like to ask the question : "Is this a streptococcus 
year ?" 

Treatment. — Since it appears, from the deductions of 
numerous competent observers, that it is the mixed in- 
fections that are the most intractable and fatal, whether 
by symbiotic action intensifying the toxicity of their 
products, or by the induction of fatal anemia by the pro- 
longed demand for the antitoxin substance from the over- 
worked blood-regenerating organs, it stands to reason 
and is apparently borne out in practice that three dis- 
tinct lines of therapy must be followed in every infectious 
disease: 1. Prophylactic, as against the additional de- 
velopment of any other septic organism: All points of 
entrance, especially catarrhally-afiPected mucous areas, 
which under these conditions furnish rich culture-media 
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for pathogenic micro-organisms innocuous under ordin- 
ary conditions must be carefully guarded by frequent ap- 
plication of local antiseptics. 2. Specific antitoxin treat- 
ment should be thoroughly employed, even when the pres- 
ence of the specific toxin-producing microbe is not de- 
monstrable, especially in infections that are favorable to 
others through some law of aflSnity not well known, and 
particularly during known prevalence of other infectious 
diseases, as in epidemics. 3. The application of the 
best-known principles of hygiene, with all the medical 
and dietary agents that go to promote healthful metab- 
olism and powerfully reinforce the antitoxin-producing 
processes of the body, the great vis medicatrix naturas, 

1485 Jackson Boulevard. 

DISCUSSION. 

Dr. C. G. Slagle, Minneapolis, Minn. — ^All radical reforms, 
80 far as I know, have met with more or less opposition, and 
in many instances, even with ridicule. This was the case 
even with the great discovery of Jenner. He was caricatured 
and denoimced as a visionary, and some of the medical jour- 
nals of the day even printed cartoons showing horns growing 
out of the heads of children, the supposed results of Jenner's 
ideas and practice. Professor Cotton is among the pioneers 
in a new field, which we older men appreciate. Bacteriology 
is opening up a new field which will materially aid us in that 
very intricate subject of diagnosis. In the end there is bound 
to be a revolution in medicine, but if you push it, as Professor 
Rotch has endeavored to do; if you attempt to thrust these 
new ideas upon us all at once, the effort may result in failure, 
or at least it will retard progress. When I received Professor 
Rotch's book I was intending to lecture the next day on struma. 
I could not even find the word "struma" nor "scrofula" in 
the index, the appendix, in a foot-note or in a marginal ref- 
erence. I did not find the word "dysentery." I looked further 
and did not find "croup," nor the word "colic." The familiar 
one, "diathesis," was not in the book. I addressed the author 
on this subject, and he replied very courteously that in drop- 
ping these old and imscientific terms he was only following 
out the suggestions of the American Pediatric Society. I 
remonstrated with him, and said that I did not believe that 
even such a master as he was could, by any one dash of his 
brush, obliterate all those old landmarks which had become 
as familiar as household words, not only with the laity but 
with physicians. You can not take any of the older books on 
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medicine, and not find the words "scrofula," "struma," "dys- 
entery," "diathesis," etc. It is all right enough to admit that 
these words are unscientific, and we must prepare for a revo- 
lution in medicine in the direction suggested in the paper of 
Dr. Cotton, but it will come better and faster if we do not 
push it too much. In medicine, as in literature, custom to 
some extent becomes law. These old medical terms must go 
in time; they are obsolescent now, and in due time will be 
obsolete. The paper is tremendously suggestive, and will 
bear discussion for a long time. The cause of the complication, 
otitis media, is something which we have just discussed. 
Streptococcus infection is quite prevalent now : it was prdMbly 
' so before, but was not recognized. 

Db. G. M. Bubch, Chicago. — ^There are few papers left for 
this session, and I think, therefore, it would be well for Pro- 
fesor Cotton to favor us with his clinical notes, not to sub- 
stantiate his claims, but as a matter of record. Concerning 
the difficulty of changing terms, as suggested by our friend. 
Dr. Slagle, this is an age of progress, and when we come to 
consider that certain terms have lost their value or meaning 
etymologically, they must go. There is no such thing as 
"scrofula" — ^there never was — and the only reason we used 
the term was because we did not know its pathology. We now 
know nothing but tuberculosis of the glands — ^"scrofulosis." 
The demonstration of the tubercle bacillus in the glands, or in 
the structures attacked is the plain justification of the omis- 
sion of the word "scrofula." This term meant nothing; 
it gave only a very vague idea of a disease which was in 
reality nothing but tuberculosis. The same argument applies 
to the other terms referred to. They must all go since path- 
ology has given us a definite idea of their nature. 

Db. N. p. Babites, Washington, D. C. — With all due respect 
to the statements ojf my friend. Dr. Blech, I have under my 
charge a large number of children in an out-door clinic, and 
I see many cases that may be tubercular, syphilitic, or rheu- 
matic. These diseases seem to cross somewhere, or are so 
intimately associated that we can not say positively: "This 
is a case of tuberculosis." I do not like the word "scrofula," 
but there are conditions for which we can not substitute the 
term "tubercular lymphangitis." 

Db. Edwin Rosenthal, Philadelphia. — ^The last speaker is 
right. Not every case of lymphatic enlargement is tubercular, 
nor can we say that each case must have a certain name to 
indicate a disease. As to the late books. Holt gives "lymph- 
atism" as the name of a disease and this can exist in those 
entirely free from such specific causes. I have met several 
cases of l3nnphatic disease that I am certain — ^and as certain 
as the bacteriologist is, who pronounces a cause — were neither 
syphilitic, scrofulous, strumous, nor tubercular, but simply 
depended on some condition as yet unknown. It is well to 
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drop terms that give erroneous impressions, but we should do 
so at a slower pace, and when we do, we should have correct 
names to give. 

I remember cases sent to the Municipal Hospital — ^th^ con- 
tagious disease hospital of Philadelphia — suffering from 
"glandular fever" ( ? ) . This was neither scarlet fever, nor 
diphtheria^ nor tubercle, nor syphilis, and still it was thought 
best to send them to this hospital. The bubonic plague is 
another glandular disease that is not tubercular; and we can 
go on multiplying, in answer to Dr. Blech. This much we do 
know: when the term ''scrofula" was used we 'knew that con- 
sumption was the danger; its origin might have been syphilid 
or tubercle; the result was always the same and, hence this 
old name, which now appears useless, had its value in its 
time. 

Db. G. M. Blech. — ^Not every adenitis is tubercular any 
more than every vaginal discharge is gonorrheal in character. 
These things have been settled more than one year ago. The 
fact that certain glands are diseased does not prove that they 
are tuberculous. There are other forms of adenitis. I referred 
to that, condition formerly commonly spoken of as "scrofulo- 
sis," and I assert that it is nothing more than tuberculosis. 
The use of these vague terms enables us to avoid making a 
correct diagnosis. By microscopic examination we are able to 
make a correct one of tuberculosis or syphilis, and then we can 
determine the particular form of adenitis with which we are 
dealing. 

Db. N. p. Babnes. — We see hundreds of children with 
swollen glands about the neck. We can not at all times open 
these and examine them microscopically, nor are we justified 
in the measure when, under syrup of iodid of iron, these glands 
assume their normal dimensions. 

Db. G. M. Blech. — ^How long have you watched these cases? 

Db. Babnes. — Some of them for 4^ years and I have never 
noted any cough or pulmonary symptoms during this time, 
thkt would be indicative of incipient phthisis. 

Db. Blech. — ^In all of these tubercular forms of adenitis 
there is usually an infiltration of the apices of the lungs, 
and by physical examination of the apices of the lungs, 
evidences of pulmonary consolidation can be discovered. A 
little of the gland can be withdrawn with a hypodermic needle, 
and the presence of the bacilli of tuberculosis demonstrated by 
microscopic examination. 

Db. a. C. CJotton. — I confess that my sympathies run in the 
line of the views presented by Dr. Slagle. I make confession 
to what I consider an error on my part in teaching, i. e., using 
the old and indefinite terms because they are so convenient. 
I now believe that I have done my pupils injustice in this re- 
spect. The use of indefinite language leads to errors in think- 
ing, and this will eventually crop out in the treatment of our 
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patients. No matter how handy it may be to talk about 
diathesis and things of that kind, it is not right. I agree 
with Dr. Slagle that too sudden and sweeping changes are not 
advisable. We must remember, when we write and speak as 
teachers or as compilers of statistics or data, or when we 
make deductions for the whole medical profession, that we 
must not go over the heads o^ the mass of the profession, 
We must go slowly, yet we should always urge ourselves to 
the point of definiteness and accuracy, keeping as close to the 
etiology as possible. 

Now, how D^any of you have struggled with a case of so- 
called diphtheria with a mixed infection and have finally had 
to surrender to the unknown, although you have worked faith- 
fully, and have learned, perhaps a year later, that some one 
else has been called in because he cured some patient with 
diphtheria in the same block, at the time you lost yours. 
How heart-breaking that is. There is something more than 
pecuniary reward in the practice of medicine. It may be all 
right for you to tell some man that he will be well after he 
has taken your blue mass and salts, because he has an attack 
of "biliousness" — ^this is a term which most of us use — ^but 
when you touch on the acute intoxication, should you give 
our whole cause away by using terms which the laity think 
they understand? For our own protection, is it not worth 
our while to avoid using terms which the laity think they 
know all about? The pessimistic views of Dr. Blech are as 
refreshing as was the cool breeze last night. I am not so pes- 
simistic; I can not make a diagnosis of tuberculosis as early 
as Dr. Blech thinks he can. He probably can, and I shall look 
to him to teach us all. 

Dr. Blech. — I wish to call Professor Cotton's attention to 
a little remark much in vogue in my native country. Am Ende 
hat Jedermann ein bischen Tuherculose (after all, everybody 
has a little tuberculosis). 



MINUTES 



First Day — June 6. 

The meeting was called to order by the Chairman, Dr. 
Henry E. Tuley, of Louisville, Ky., who then delivered the 
annual address. 

On motion, Dr. E. D. Cheseboro, of Providence, R. I., and 
Dr. J. A. Work, of Elkhart, Ind., were elected to fill the two 
vacancies on the executive committee. 

Dr. Ernest Wende, of Buffalo, read the first scientific paper, 
"The Death-Dealing Long-Tube Nursing Bottle. It was dis- 
cussed by Drs. Norbury, A. C. Cotton, and the discussion was 
closed by Dr. Wende. 

Dr. H. M. McClanahan, of Omaha, read a paper on "Consti- 
pation in Infants." It was discussed by Drs. C. G. Slagle, 
Lawrence, Work, Cheseboro, Edwin Rosenthal, Harriet E. 
Garrison, R. C. Moore and Leonard, and the discussion was 
closed bv Dr. McClanahan. 

Dr. Edwin Rosenthal moved that the President's Address 
be handed to the executive committee for consideration as to 
the recommendations therein contained. Seconded and car- 
ried. 

Dr. Frank X. Walls, of Chicago, read a paper entitled 
"So-Called Obliteration of the Bile Ducts," which was dis- 
cussed by Dr. C. G. Slagle. 

Dr. J. A. Work, of Elkhart, Ind., read a paper entitled 
"Some Thoughts on Physiologic Elimination in all Pathologic 
Conditions." Discussed by Dr. Ed. E. Mayer, of Pittsburg, 
and closed by Dr. Work. 

Dr. Joseph Clements, of Kansas City, read a paper on "In- 
fantile Diseases from the Standpoint of Biology," which was 
discussed by Dr. Slagle. 

The Nominating Committee was constituted as follows: 
Drs. A. C. Cotton, E. D. Cheseboro and J. A. Work. 

Adjourned at 4:50 p. m. 

Second Day — June 7. 
The meeting was called to order by Dr. Cotton at 2:20 
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p. m., in the absence of Dr. Tuley, who had been called home 
by an urgent telegram. 

On motion. Dr. H. M. McCIanahan was elected Chairman 
pro tern. 

Dr. A. C. Cotton presented the report of the Nominating 
Committee, which was that the committee recommended Dr. 
Edwin Rosenthal, of Philadelphia, Pa., for Chairman for the . 
ensuing year and Dr. Louis Fischer, of New York, for Sec- 
retary. 

Dr. G. M. Blech moved that the candidates recommended 
by the nominating committee be elected viva voce. This was 
carried, and they were declared duly elected. 

Dr. Ed. E. Mayer, of Pittsburg, read a paper on "Hysteria 
in Children." It was discussed by Drs. Slagle, Rosa Engelman, 
G. Blech, Harriet £. Garrison, Slagle, and Ewing, and the 
discussion was closed by Dr. Mayer. 

Dr. C. G. Slagle read a paper entitled "Infantile Convul- 
sions; Their Cause, Nature and Management." Discussed by 
Drs. Cotton, Kimball, Ewing, Work, Foster, E. E. Mayer, 
Engleman, and the discussion was closed by Dr. Slagle. 

Dr. Gustavus M. Blech, of Chicago, read a paper entitled, 
"Comparative Therapeutic Value of Recent Antiseptics in 
Pediatric Practice." Discussed by Drs. Rosenthal, Work, Cot- 
ton, and closed by Dr. Blech. 

Dr Edwin Rosenthal, of Philadelphia, read a paper on the 
"Treatment of Septic Conditions in Children." Discussed by 
Drs. Dillon Brown, of New York, Blech, Engelmann and Cot- 
ton, and the discussion was closed by Dr. Rosenthal. 

Dr. Rosa Engelmann, of Chicago, read a paper on "Mem- 
branous Tonsillitis and Pharyngitis of Influenza." Discussed 
by Drs. Rosenthal, Slagle, Stevens, of Detroit, and Cotton, and 
the discussion was closed by Dr. Engelmann. 

Dr. G. M. Blech moved that reprints of the transactions of 
the Section on Diseases of Children be ordered, and that 
seventy-flve copies be guaranteed. Seconded and carried. 

Dr. S. W. Kelley, of Cleveland, read a paper entitled "On 
The Semeiology of the Attitude and Motor State in Children." 

Discussed by Drs. Slagle and H. E. Garrison, and the discus- 
sion closed by Dr. Kelley. 

The paper by Dr. Louis Fischer, entitled "Some Points Con- 
cerning Antitoxin in the Treatment of Diphtheria" was ordered 
read by title. 

Adjourned at 5:30 p. m. 
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Thibd Day — June 6. 

The meeting was called to order by the Chairman pro tem.. 
Dr. McClanahan^ at 2:45 p. m. 

Dr. A. C. Cotton, of Chicago, read a paper on "Septic Con- 
ditions in Some Acute Disorders of Children," which was dis- 
cussed by Drs. Slagle, Rosenthal, Blech, Barnes, of Washington, 
and the discussion was closed by Dr. Cotton. 

Dr. Blech moved that a vote of thanks be tendered the re- 
tiring officers. Seconded by Dr. Barnes. 

Dr. Cotton objected to this as an innovation and a bad 
precedent, and then moved to lay the motion on the table. 
Tabled. 

The paper of Dr. Charles VVarrenne Allen, of New York, on 
the "Differentiation Between Syphilides and Cutaneous Dis- 
orders," was ordered read bv title. 

Dr. Harriet E. Garrison, of Dixon, 111., read a paper en- 
titled "The La Grippe Exanthemata." It was discussed by 
Drs. Slagle, Love and Clements, and the discussion was closed 
by Dr. Garrison. 

Dr. R. B. Gilbert, of Louisville, presented, through Dr. 
Solomon, a paper on the "Treatment of Scarlet Fever." It was 
discussed by Drs. Quayle, of Madison, Ohio, Slagle, Ewing, 
Garrison, Bell, of Illinois, Clements, and the discussion >vas 
closed by Dr. Solomon. 

Dr. I. N. Love, of St. Louis, read a paper on "Thyroids in 
Juvenile Obesity," which was discussed by Drs. Cotton and 
Blech. 

Dr. Work presented the report of the Committee on the 
Chairman's Address. The Committee indorsed the recommenda- 
tions in the address, viz.: Establishing special pediatric 
wards in hospitals, procuring accurate stenographic reports of 
the meetings of the Section, furnishing reprints of the trans- 
actions, supervising dairies and the milk-supply generally, 
and the care of epileptic children and school children. 

On motion of Dr. Blech the report was accepted. 

Adjourned at 5 p. m. 
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